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VA MEDICAL CARE BUDGET AND 
CONSTRUCTION PRIORITIES 


THURSDAY, MARCH Si, 1996 
HoL*8i 09 Representatives, 

SUBCOMMITTBE ON HOSPITALS AND HEALTH CARE, 

CoMMrrrtE on Veterans’ aepaias. 

Washington, DC. 

The eubcomiDittM met, pursuant to caU, at 11:30 a.m., in room 
334, Cannon House Office B uilding , Hon. Tim Hutchinson (chair* 
man of the subcommittee), preaidin^. 

Present: Representatives Hutchinson, Smith, BiUrakis, Ouinn, 
Key. Flanagw, Edwards, Kennedy. Tejeda, Gutierres, Bishop, 
Brown, and Doyle. 

OPENING STATEMENT OF CHAIRMAN HUTCHINSON 

Mr. Hutchinson, The subcommittee will come to order. And I 
will begin with an spology for being late. This is not the pattern 
for this committee and I regret it very much. We had a roll call. 
It almost makes ons long for the days of proxy voting. But we're 
here. 

The subcommittee meets today as part of its oversight respon* 
•ibili^ to review and discuss the Ciscal year 1997 medi^ care and 
major construction budgets. 1 would like to begin by stating that 
this has been a difficult year horn the standpoint of the subcommit* 
tee having to formulate ite views and estimates to the Budget Com* 
mittee without the comparative benefit of the Preeident’s budget 
submission. 

We did receive the sdministration medical care and construction 
submission Tuesday. Although it was somewhat late, 1 was heart* 
ened to see that the administration’s medical care request was 
within a respectable range of the full Committee’s recommendation 
to Mr. Kasicn, the Chairman of the Budget Committee, 

The full Committee's recommendation was an increase of $505 
million over the fiscal year 1996 conference levels. The administra* 
tion’s request is $61 million less than the full Committee’s rec* 
ommendatioo. representing an increase to medical care of $444 
million 

Underscoring the Importance of the VA research program, I quos* 
tion the administration's efforts to hold the research budget at the 
fiscal year 1996 level of $257 mUlim. I’m also concerned about the 
Depoitment’i efforts to fund new research initiatives and its com* 
mitment to the prosthetic and rehabilitative needs of aging veter* 
ana under a level that represente no inilationaiy or programmatic 
growth. 


(l) 
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With the continued emphasU upon ambulatory care and VA*d clo* 
cure of 2.294 beda or the et^vafent of 12 communis hoepitaJe in 
the laat year» I can only renter eurpHee at the inclueion of 2 hoe- 
pita] construction projects in the administration’s fiscal year 1997 
request. 

Understanding the importance of eligibility reform as the key to 
reengineering the health care system, I am happy to report that 
H.R. 3118, the Veterans* Heal^ Care Eligibility Reform Act of 
1996, was introduced ^terday with the bipartisan support of 
Chairman Stump; Mr. Montgomery; my gMid Mend and ranking 
member of this subcommittee, Chet Edward; and myaelf. 

Facing a compressed legislative schedule, we intend to move this 
bill as quickly as possibis. I appreciate the support that your sCaJT 
has provided in the Migoing negotiations with CBO and look for* 
warn to continued help as we work to make eligibility reform a re* 
ality for veterans. 

It's been an especially difficult year for those of you who have 
had to manage under various continuing resolutions without a Rnn 
assurance of the final budget number. 

Dr. Kiser, I commend your leadership and the dedication of the 
nearly 200,900 VHA employees who never wavered from the mis* 
sion of ler^g the healtn care needs of veterans durii^ the shut* 
down and throughout this time of fucal uncertainty. Your aceom- 

E lishmenta during your brief tenure have bean impreasiva. And t 
ave followed with interest ths vision, reorganisation, and the 
other innovations begun under your wat^. 

I would like to welcome Kiser, the Under Secretary for 
Health. He’s joined at the witness table by Mr. Mark Catlett, As- 
sistant Secretary for Management and Mr. Chuck Yarbrough. Asso- 
ciate Chief Medical Director for Construction Mansgeroent. 

The chair now recognises the ranking minority member. Mr. 
Chet Edwards of Texas, for opening remarks. 

OPENING STATEMENT OF HON. CHET EDWARDS 

Mr. EDWAltDS. Thank you. Mr. Chairman. Ill try to keep this 
brief and allow us to make the vote, 

Mr. Chairman. I want to thank you for calling this important 
meeting and also for your leadership in pushing fbr introduction of 
hesJth care ellgibiUty reform for veterans, t think that's terribly 
Important. 

And I think members on our side of the aisle will work diligently 
with you and your staff. And well see in the short time we have 
left this year if we can push that priority, which 1 believe is the 
top priority of virtually every msjor veterans’ service organization 
in America. 

At a time when many Federal programs are taking deep cuts. I 
am pleased that the ^sideot is proposing to increase VA funding, 
and particularly VA medical and constructioii funding. The medlc^ 
care oudget. for example, would increase by nearly $450 million. At 
the same time, thoum, I hope we look at these numbers soberly 
bKSUse this budget does have a gloomy side to it. 

This funding increase does not guarantee or insure grow^. In 
fact, it calls for reducing more than 5,100 fiilhtime positions in the 
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VA health care aystem. For thoee who would call for chan^ Id the 
VA health care eyatem, thia plan would accelerate the pace. 

Since 1993 the VA haa reduced medical care atalT some 7,000 

K raonnel. Thia plan would nearly double that number next year. 

the laat deca^, the VA haa alM reduced the number of hoapital 
beda that operate by 35 percent, from more than 78,000 to fewer 
than 51,000. pSirther decUne ahould be expected. 

] want to commend, Mr. Chairman, Dr. Kiser for the emphaaia 
ha'a ^ven to primary care delivery and the improved servicea vet* 
erana are getting in many VA hoepitala. Vm hopeful that thoae Im* 
provamenta will continue ai VA prqjecta. 

We cannot airoply aaaume the VA can keep on doing more with 
leaa. And we cannot be aure that cuta of the magnitude proposed 
will not affect patient care delivery. 

Mr. Chairman, we are, in fact, already beginning to read about 
reductions in force taking pbce at VA medical centera. I would 
urge that we monitor closely how those cuts are being carried out 
and what impact they have on the very vulnereble patient popu- 
lation the VA serves. 

I hope members on both sides of the aisle, Mr. Chairman, will 
recognize the reality of our terrible budget deficit and the fact that 
we must work together to reduce that. At the same time, I hope 
we continue to keep a cloee eye on bow these eflbtta to balance tne 
bu^et are, in fact, affecting cere to our betterment. 

Thank you, Mr. Chairman. 

Mr. HUTCHtNSOS. Thank you. Mr. Edwards. 

WeVe got about 10 minutes left on this vote. Whet I would pro- 

C t to do is, with great apolo^es to these witnesses who have 
n sitting here 15 minutes waiting already, if we will go and vote 
quickly, wfu come back and allow members to make opening stats* 
ments. 

Mr. Smith. Mr. Chairman, fm in the middle of a mark-up. unfor- 
tunately, on intemationtl relatione. If I could juat make a very 
brief opening stetement? 

Mr Hutchinson. Well be glad to recognize 

Mr. Smith Thank you. Mr. Chairman. 

Mr Hutchinson (continuing). Mr. Smith for a brief statement. 

OPENING STATEMENT OP HON. CHRIS SMITH 

Mr. Smith. Let me just say that I want to commend vqu, Mr. 
Hutchinson, for the exempl^ job you have done in leading thia 
subcommittee, whoee worn ia ao vitally important to our nation^s 
veterans. These are indeed difficult transitional times. By all ac* 
counts, the VHA must make fiandamental, systemic changes in the 
way it delivers services if it is to folly meet the vital mission that 
it haa. Reforms ^at have been p ro p osed by all sides would affect 
the most basic managerial structures that have been employed bv 
the VHA for decades. Despite the fact that no one is satisfied with 
the current system, reforming of the status quo is always difficult. 
And again I want to thank you for the very fine work you’re doing. 

And I would ask that my full statement may be made a part of 
the record. 

Mr. Hutchinson. Without objectioo. 
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[The prepared statement of Congressman Smith appears on p. 
33.] 

Mr. Smith. I’ve read your testimony, Dr. Kizer. It’s very fine. 

Again » I thank you for this time. 

Mr. Kennedy. Mr. Chairman? 

Mr. Hutchinson. We have 1 guess a 5>minute vote after this. It 
looks like a series of at least two votes. I just wanted to remind 
you of that. 

Mr. Kennedy. Mr. Chairman? 

Mr. Hutchinson. Yes, Mr. Kennedy? 

Mr. Kennedy. 1 apologize that, likp Bdr. Smith, I have a conflict 
that starta just after this next vote as well. 1 wondered if I could 
just share a couple of brief tboughta with-^ — 

Mr. Hutchinson. Vm a Little concerned we're going to miss this 
vote. 

Mr. Kennedy. Well, you go ahead and 

Mr. Hutchinson. No. Go ahead and make your brief statement. 


OPENING STATEMENT OF HON. JOE KENNEDY 

Mr. KE?mEDY. First of all, I want to welcome Dr. Kizer. I want 
to thank you. Mr. Chairman, for hosting this hearing this morning. 

I want to just give encouragement to Dr. Kizer to try and con* 
tinue along tne lines of refwms that I think he has initiated at the 
VA| where we recognize. 1 think, Anally that we’re coming to grips 
with the idea that the reeourcee that are coming to this committM 
are not going to be infinite. And, rather than hoping that we’rs 
going to end up with the pot of g^d, we're tr^g to h^in to make 
some reforms that deal not only with the eligibility i^uirements 
but also with the fundamental miseions that we're going to be ex* 
pectins each one of our VA hospitals to be able to take on. 

As 1 understand your plan of creating separate rmons, it will 
enable the VA to o^ste much more smaently and snectivsly and 
perhaps it some point be able to provide some unde of patient care 
that might go directly through the VA and might be aole to actu- 
ally have some of the petient care being done ^ other fecilities as 
well that could end up funneling in a much more ofBcient and ef- 
fective manner the of VA nealth care that I think ultimately 
will be beat for our veterans and also maintain a separate VA sys- 
tem as a goal that I would like to share with you. 

t really wish I could st^ for ^our testimony later. And at some 
point ma^be if you get a ww mioutee, we mi^t be able to get to* 
gether, either at your oAice or back at mine. All right? Tha^ you 
very much. Doctor. 

Thank you, Mr. Chairman. 

Mr. Hutchinson. Thank you. Mr. Kennedy. 

The subcommittee will stand in recess until 12 noon. And I 
promise ^ I’ll come back, and I hope the committee can. Thank 
you. Dr. kizer. 

(Recess.l 

Mr. Hutchinson. Dr. Kizer, I feel confident that there are going 
to be some more members returning. And they may want to make 
opening statements at a later time, but I woujd like the witnesses 
to go a^ad. And if you’d go ahead and give your testimony, maybe 
that will expedite and make it a little easier on your schedule. 
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So thank you for being here, and 1 dow recognise you. Dr. Kiser. 
Dr. KlZ£R. Thank you, sir. I'm sure that if the/i« not here In 
body, ths/re certainly here in spirit. 

STATEMENT OP KENNETH W. KIZER. M.D., UNDER SECRETARY 
FOR HEALTH, VETERANS HEALTH ADMINISTRATION, DE- 
PARTMENT OP VETERANS AFFAIRS ACCOMPANIED BY MARK 
CATLETT, ASSISTANT SECRETARY OP MANAGEMENT, C.V. 
(CHUCK) YARBROUGH, ASSOCIATE CHIEP MEDICAL DIREC- 
TOR FOR CONSTRUCTION MANAGEMENT, AND W. TODD 
GRAMS. VHA CHIEF FINANCIAL OFFICER 
Dr. KiZER. I am pleased to have this opportunity to initiate dis- 
cussion with you 00 the fiscal year 1997 budget request for tbe VA 
medical care programs. 

In addition to Mr. Catlett and Mr. Yarbrough, whom you ware 
kind of enough to introduce, I would also note for the record that 
Mr. Todd Grams is sittine on my immediate right. He is the Chief 
Financial Officer for the Veterans Health Adminietration. 

Mr. Chairman, in view^ the President's request for VA'e medi- 
cal care programs, I believe it's useful to first put the proposed 
$449 millK^n increase in context with the other two large Fraeral 
health care programs, Medicare and Medicaid, and with regard to 
inflation. In brief, the proposed increase in the VA*s medical care 
budget represents a 2.7 percent increase. This contrasts with a p^ 
posM 7,1 percent increase for Medicare and an 11.3 percent in- 
crease for Medicaid. This continue* the trend of recent years, 
where Medicare and Medicaid apending have increased at a rate of 
two to three times the rate of increaae of VA health care apending. 

Also, again, Just to put this tn some context. 1 would note that 
the projected Consumer Price Index increase in fiscal year 1997 is 
3 percent and the projected medical CPI increaae for 1997 is 9.2 

a rcent. ^ain VA's Budget request CMtinues the trend of VA 

nding increases that are mut naif the rate of medical care 
inflation. 

I would eJao just note in the way of context, that it's important 
to understand that the VA is in a critical period of transition, in 
what some folks have called the most sigoincant management re* 
structuring of the medical care operation aince inception of the 
program 

So there is a great deal of change going on in the system. And 
with the degree of change that is going on, it is difficult to some- 
times achieve the degree of specificity in numbers that we would 
all like to have. 

Certainly, as we continue with implementation of the integrated 
service network structure that we are putting in place, we're going 
to continue to emphasize improved and increased accessibility and 
quality of VA health care, increasing the efficiency with whiw the 
system provides care ana haightening the accountability for out- 
comes and bottom line results. 

You were kind enough to mention in your opening comments that 
there have been some promising changes and numbers that 
indicate the change that's underway. 1 should expect these efforts 
to si^tiificantlv expand through the remainder of this fiscal year 
and into ffscal year 1997. Due to the time constraints on us this 
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monung 1 wUJ not take the time to detail thoee things here, but 
I would certainly be happy to diacusa them with you aa the hearing 
conticuee. 

I would also note that one of the assumptions underlying our 
plans for 1996, as well as beyrad. was the enactment of eli^ili^ 
reform. It is certainly heartenl^ to hear what is happening wiui 
regard to your leadership in this regard and actions that are being 
proDosed to move that agenda forward. IVs absolutely critical to 
making the system go where I thmit we would all like to eee it go. 

I would also make a |)itch for one other provision that we talked 
about last year and which would be ve^ important in helping us 
move forward with VA's transition. I'm referring to having In* 
creased contracting flexibility and being able to enter into sharing 
arrangements with others to help us mold a system that's most 
cost*enect)ve at the local level. 

I would also note, just briefly before concluding these comments, 
that the budget does include important gain'Uahng legislation 
that I believe your committee has endorsea In the past. 1 m legiS' 
lation would provide incentives for the VA to increase its collection 
of third party reimbursement and allow us to retain a portion of 
those funds to provide medical care. 

You also asked that we comment on the allocation of resources 
in the VA system. I would certainly want to make clear for the 
rKord. as I have mentioned to you in prior discussions, that the 
historical means of allocating resources in the veterans' health care 
^Cem has not proved to be equitable and has resulted in uneven 
distribution of resources in the eystam. We are trying to address 
that. 

We believe that ultimately the best way to achieve equity in re* 
source allMation is to operate on a prospective capitation model. 
However, to correct the inequitiee that currently exist in the ays* 
tern would require a shift of resources that would be eo large that 
it would, we believe, disrupt ongoing patient care. 

And eo we have planned to phase this in over fiscal years 1996 
and 1997. Hopefully by fiscal )war 1998 we will be in a position to 
fully implement a capitation methodology. We have established 
work groupe to develop this methodology. 

Let me just conclude mv comments now. Well be happy to try 
to answer any questions that you uid other members of the com* 
mittee have at this juncture in these discussions. 

[The prepared statement of Dr. Klxer appears on p. 41.] 

Mr. Hutchinson. Thank you, Dr. Kizer. 

We have a number of members who have joined ua. So let me 
invite them if they have opening statemenCa. Mr. Bilirakis, do you? 

Mr. BiLIRAXJS. Thank you, Mr. Chairman, I caat that vote and 
ran over here, tiTUig to get here at least the same time as you. 1 
don't know how in the world you made it before 1 did. 

Mr. Hutchinson. A lot of practice. 

OPENING STATEMENT OP HON. MICHAEL BILHIAKIS 

Mr. BrURAKlS. 1 commend you, sir, for scheduling this very im* 
portent heanng and, of course, to add my commendations as well 
as Dr. Kizer and others for the great le^ership you've shown on 
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the eligibility reform Usue. Aod I welcome Dr. Kiser and his col* 
le^^es here. 

The VA'b medical care budget is obviously very important to all 
of us, Dr. Kiser, and I know it’s important to you. Although Vm 
anxioue to hear about the President’e recommendations for the 
VA’a 1997 budget and 1 guess weVe heard most of that, Tm going 
to focuB remarlu on an isaue which is of particular concern to 

7 stats. And ths good doctor addressed it somewhat here a couple 
minutea ago. And that ia resource allocation within the vA 
health care antem. 

Over the fast several weeks, representatives from ths various 
veterans' service organisations have visited me to discuss issues of 
importance to veterans. The number one concern has been, as you 
already guessed, the distribution of resources throughout theVA 
health care system. 

It’s not a new concern for our veterans. Since coming to Con* 
gress, I've heard from many that moved to Florida and were denied 
care at the VA. Prior to moving, these veterans were able to receive 
care from their local VA m^cal facilities. However, once they 
moved to Florida — in other words, in their old facility, they were 
able to receive care. Once they moved to Florida, which has one of 
the lowest rates of non*maadatory care in the countfv, they’re 
turned away from the VA because theyVe fallen into tne discre* 
tionary care category. 

It's very hard mr these veterans to understand. We try to explain 
it to them. It's hard for thsm to tindersiand how they can lose their 
VA health care simply by moving to another part of the country. 
I share their frustratioiu, and Td like to think all of us do. 

Many of them are for^ to move back home to ^ the care to 
which they're accustomed. Otherwise, others sim^y give up in 
despair. 

Unfortunately, the situation only appears to be getting worse. 1 
found Just last week that the West Palm Beach Medical venter an* 
nouncM that it will no longer accept new patients classified aa Cat* 
egory C because of budgetary constraint#. 

The West Palm facility is the second Florida medical center to 
implement this policy this year in January. Th9 Dade Pines Medi* 
cal Center also Mgan restricting Category C veterans in their ac- 
cess to care in order to treat those who nave a higher priority. 

Mr. Chairman and Dr. Kizer. my veterans also raised concents 
about the impacts of snowbirds. And when we get to talking about 
the capitation*based system. I'd like to really go into detu with 
you on that. 

The snowbirds have in their ability access to the VA health care 
system. During the winter months. Florida veterans are literally 
crowded out of the system by individuals who travel south to eiyoy 
our warm weather. 1 certainly can't blame anyone for wanting to 
escape the snoy^ north. There's no denying that the snowbirds 
have a devastating Impact on Florida's veterans. 

I also have a hard time explaining to Floridians why they have 
to wait 120 dM, 120 days, for an appointment with the Orthopedic 
Clinic in the vaioesville Medical Center or 65 days for an a^int- 
ment with the Cardiol^ Clinic in the Dade Pines Medical venter 
when at the same time medical centers in other parts of the coun- 


$ 


try are advertising for pacienta. 1 believe that information is cor* 
rect, literally advertiffing for patients. 

S^eraJ recent GAO reports highlight the funding dispaiitieB 
among VA health care facinties across the country. Three years ago 
the Department of Veterans Affairs put in a system luown as 
RPM, resource planning and management, which waa supped to, 
Mr. Chairman, give veterana better access to health care, regard* 
less of where they lived. However, according to the GAO, the De* 

i iartment has made only minimal changea in hmding allocations 
or facilities during the two budget cycles in RJ^ has l»en 
used. 

The maximum loss to any one facility was 1 percent, 1 percent, 
of its past budget. And the average gain was also about 1 percent. 
In Rscal year 1996 Florida facilities continued to have the highest 
number of applications and higheet statisties, the highest number 
of applications for medical care by service’cemnected veterans in 
the nation. And, ^t, the VA expenditures for medical sendees ad* 
ministration for Honda contmuea to lag behind stalas. such as 
California and New York and Texas, which have fewer spplicstions 
for service-connecUd care. 

The VA implemented the RPM system to correct this very in* 
eouity. And, yet, the prtAlem persists. 1 hope that Dr. Kiser will 
address this issue. Poesibly he may think the capitation baaed 
mieht do it. I don't know, 

& with that, Mr. Chairman, I will conclude my statement, which 
is longer than usual, but I really wanted to make it. Thank you for 

S Ving me the opportunity because it’s just so very, very critical 
at we solve these problems. 'Hiank you veiy much. 

Mr. HUTCHtwaoK. Thank you, Mr. BdiraKis. We ware just dia* 
culling maybe the possibility of prohibiting thoee northerners fi^m 

S ing south at all. 1 don't know how Mr. Gutierres might feel about 
•t. 

Mr, BiLIRAXiS. Well, when we use the term "snowbirds,” ws use 
that term fondly. We don’t want 
Mr. H(/rcHtNSOK. Mr. T^eda. 

Mr, TeJIDA. Thank you. Mr. Chairman. Td just like to welcome 
Dr. Kizer and the others. I do have some questions, but ^^1 
come along when we go into it. Thank you very much for being 
here and for the information, 

Mr. Hutchinson. Mr. Gutierrez. 


OPENING STATEMENT OF UON. LUIS V. GUTIERREZ 
Mr. GUTIBUtEZ. Good moming, Mr. Chairman. Vd like to thank 
you once anin for holding this important hearing to discuss medi- 
cal care and coastruction priorities for the upcoming fiscal year. 

Dr. Kizer, once again 1 welcome you to these chambers. I would 
like to commend you for your perseverance in these tough times. 
The VA's medical program, as you point out, ia unde^ing a sig- 
nificant restructuring to expand the outpatient accessibility and 
provide more efficient care for our nation’s veterans. 

However, Congress hasn't exactly be^ helpful with this task. 
Many times budget rhetoric and budget cuts have placed unfair 
constraints on the ability of this committee and the Department of 
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Veteraos Aflain to follow through with plana for an improved vet- 
erans' admimstracion. 

The delays in enacting a fiscal year 1996 budget have certainly 
added to uncertainty at the VA. Kiser, I was pleased to hear 
you mention the responsibility of Congreea to pass eligibility reform 
this session. 

Ws made a pledge to our nation's veterans and to your agency 
to aid in the overdue restructuring plans of the Veterans' Adminis- 
tration. Without the outpatient digibility reform you mentioned, 
this cannot happen according to the plana your agency and this 
Congress have approved. 

I'm hopeful this committee, which has worked to produce biparti- 
san eligioility reform in the ptat, will get the job done right away. 
I would also like to take this time to raise my concerns about fund- 
ing levels for VA medical programs and how these will affect the 
restructuring of the system. 

As you know, this past Wednesdi^ the Washington Post ran an 
article about the budget with the headline 'VAs Lav Off 10,000 
Workers Next Year.” Tm extremely concerned about all the overall 
provisions and quality of Federal services to the 2.9 million individ- 
uals the VA expects to treat in this fiscal year, especially with this 
headline. 

With the veteran population rapidly aging, I believe the VA must 
become more efficient without dimini&ing Ite capacity to ade- 
quately serve older veterans* population. I'm concerned that the im- 
pending stslT cutbacks and the possible closure of facilities alluded 
to in yesterda/i article in the Washington Poet undoubtedly would 
hamper the VA's the ability to do the things we know it needs to 
do. 

I'm sure that Dr. Kizer and Assistant Secretary Catlett will heve 

f lans to address this issue. So. Mr. Chairman and Mr. Edwards. 

lo^ forward to tods/s hearing and working with you to ensure 
that Congress makes good on its commitmsnt to our nation's veter- 
ans. And I will look forward lo presenting my questions, as my 
other colleagues, later on. 

Thank you very much. Mr. Chairman, for allowing me the oppor- 
tunity to give this opening statement, 

Mr. HUTCHtssoN. Thaiuc you, Mr. Gutierrez. Mr. Ney. 

OPENING STATEMENT OF HON. BOB NEY 
Mr. Ney. Thank you, Mr. Chairman. I want to thank you for 
holding the hearings. I apologize in advance. I'm juggled between 
two engagements. 

I just wanted to tell you about one thing. Last week in Steuben- 
ville. OH, the VA Director from Pittsburgh, Steve Young, combined 
with Mr. Macio, Veterans’ Service Officer, Jefferson County, came 
down. I think they do this every 6 weeks. They donate their time 
and come to the VA. where they set up kind of a health fair, take 
problems on the spot, the veterans have, in spite of a day’s work. 

I just want to tell you the VA has done an admirable job of Sat- 
urday visits around Pennsylvania and Ohio and 1 guess just to 
stress, too, that downsizing, whether it's from previous burets or 
whatever is going to occur out of Congress at this point in time, 
I think we've got to be cognizant that this is the local level, to peo- 
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pie out there acroea the country, whether H*8 in your o^aniretion 
or ours, because I do think theyre real people and you want to lie- 
ten to them, not have a glaaed-over lo^ thinking, ‘Wien ie this 
going to end?” but actual^ listen to what they do on the hont fir- 
ing line. I believe we’re going to learn a lot. It works out here in 
the Federal Government, too. 

Sometimes when we’re in a change — and I'm going to submit 
some queationa to >ou later, correspond with your office, but I also 
think that the big issue is the third party recovery and what you 
can be able to have with that and lo be able to continue hedth 
care. 1 think we’re going in the direction that we should be in a 
sense of looking at as much as possible a base. I'd like to thank 
you for that. 

Also one ongoing item that I think weVe always got to be cog- 
nizant of as technoloD gives here, talking about computerisation, 
what we can do with that, and I think that can save a lot of money, 
also take a lot of aggravation, whether it'e the snowbirds — we'd like 
to keep them north, believe me, but no matter where you're at in 
the country, to be able to have high-tech ability in terms of veter- 
ans, that will be an ongoing process we've got to come to terms 
with, spend our money wisely on that end. 

Again, I appreciate^u working with us. 

Mr. Hutchinson. Thank you, Mr. Key. Mr. Doyle, 

OPENING STATEMENT OF HON. MIKE DOYLE 

Mr. DoYtc. ‘Hiank you very much, Mr. Chairman, and thank you 
for holding this hearing today. Let me start by apologising for not 
being here and for the fact I'm going to have to leave. Tm testi^ng 
over in the Science Committee. But. like many members nmning 
back and forth. I do want to mve a brief opening etatement. 

I would like to begin by thanking Secretaiy Brown, Dr. Kizer, 
and everyone who worits for the Department of Veterans Affairs for 
doing their utmost during the budget battles and shutdowns to see 
that the services we guaranteed for our veterans were delivered as 
best as could be expected considering the circumstances. 

Throughout the nttsbur^ area and all of western Pennsylvania, 
an area with one of the largest veteran populations nationwide, the 
impact of veterans' services wes felt. But I believe there was a gen- 
eral recognition that DVA was doing everything possible to mini- 
mize the problem. And hopefully we won’t nave to go through that 
again. 

As we begin to look at the fiscal year 1997 veterans’ budget, 1 
hope there's a better recognition here in Washington that we 
should not be targeting the DVA budget aa a source of savinn. 
While there are undoubtedly areas we can look to for improved effi- 
ciency, that effort should not serve as an excuse to eliminate essen- 
tial programs that are in our jurisdiction. 

I just want to go on record today as expressing my gratitude to 
the administration for continuing with the environmental improve- 
ments at the University Drive vA Hospital in the Oakland section 
of the City of Pittsburgh. Although facility is not in my dis- 
trict. it seives many vetorans that I represent. TLis is a long over- 
due initiative to get back to a base level of patient care ou^ty in 
what could become an obsolete and somewhat unsafe lacility. I 
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want to point out to the members of this committee, too, that this 
proieet has been the subj^ of extensive analysis and is one of the 
Kifhest phorides In the Pennsylvania veterans' community. 

With that, Mr, Chainnan, 1 want to thank you very much for this 
time for an opening statement. And thank you for h<nding the hear* 
Ing today. 

Mr. Hutchinson. Thank you, Mr. Doyle. Mr. Bishop. 

OPENING STATEMENT OP HON. SANFORD BISHOP 

Mr. Bishop. Thank you very much. Mr. Chairman, ranking mem* 
ber. Tm pleased to be with you today. And I'm hopeful that this 
year will m a good one for our veterans in need of health care. 

I would like to take the time to welcome Dr. Kiser and the rep> 
resentativea who are testifying here today. I send my best regaras 
to Secretary Brown. 

Tm very Dleased with the (17 billion appropriated in the admin* 
istration's nscsd year 1997 budget for health care for veterans, but 
[ am concerned with the VA’i proposed downsizing causing the loss 
of 10,000 jobs that would serve veterans' needs, as referred to by 
my colleague Mr. Gutierrez. 

I understand that the VA budget calls for overall increases of $1 
billion, but our concerns center around the Depaitment's plan for 
the new VA, splitting the VA hoepiul system into 22 regions. Many 
of our veterans woiud be adversely affected if the transformation 
is not done properly. 

Our veterans deserve the highest priority, with adequste health 
care being the number one concern. It is my hope that the fiscal 
year 1997 budget wlU continue to allow us to reach the goals of 
one, providing America's veterans with access to a full continuum 
of health care services; two, operatli^ the VA hospitals more efTi* 
ciently; and. three, funding construction needs at the VA hoepltals. 

Again, I want to take the time to thank you. Dr. Kizer, and the 
Department of Veterans Affaire, all of the employees, for the great 
job that you do. While many agree that the VA can use even more 
funding. e^ciaJlv for medical care, this budget does move the De* 

K aitment forward in its commitment to provide the best possible 
eslth care services for Americs's veterans In the most efficient 
and cost •elective way, although we must be sure that quality of 
care does not decline. 

Thank you very much. 

Mr. Hutchinson. Thank you, Mr. Bish^. Mr. Flanagan. 

OPENING STATEMENT OP HON. MIKE FLANAGAN 

Mr. Flanagan. Thank you, Mr. Chairman. 

I, like Mr. Doyle, have 92 other preeslng things to do today, but 
I'm heppy to come and give a bri^ statement and listen to some 
of the testimony of Dr. Kzer. And, again, I have certainly read 
your statement. It is a good one. 

I would like to join my colleagues on this committee and welcome 

J ou, Dr. Kizer and also the Department of Veterans Affairs, Mr. 

lark Catlett, Assistant Secretary of Management in the Depart- 
ment of Veterans Affairs: Mr. Cnuck Yarbrough, Associate Chief 
Medical Director for Constructi<Hi Management. Thank you for tak- 
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ing the time to come before this subcommittee today with the fiscal 
1997 budget request for the VA medical programs. 

1 would also like to thank you, Mr. Chairman, for your leader- 
ship in holding this hearing today. 

It is imperative that we work together to ensure veterans im- 
proved quality and accessibility of heal^ care. I am eager to work 
throughout the upcoming year to pass reforms that will assist the 
VA in providing America’s veterans with the quality health care 
that they have earned. 

I think we all recognize the dramatic role our veterans have 
played in shaping our history. lt*e kind of a remarkable fact that 
we forget here occasionally, but not once did any of these veterans 
debate the potential cost of their service. 1 think it is our duty to 
provide them with the best health care and most efficient health 
care facilities possible. They have earned our continuing attention 
and support. 

I look forward to it. I believe in the end. as Mr. Biahop has ob- 
served, Mr. Gutierrez has as well, veterans will receive the highest 
priority we can provide in Congress. And certainly health care has 
to be number one among that. 

Thank you ^ain. Mr. Chairman, for these hearings today. 
Thank wu. Dr. ftzer. for coming. 

Mr. HUTCHINSON. Thank you. Mr. Flanagan. 

Tm going to ask ua to abide by the S-minute rule in our question- 
ing, rather than 10, just because we*re starting so lata. And well 
give an opportunity to go around a second time if there are quss- 
uons still remaining. 

Dr. Kizer. let me begin bv picking up on I think what Mr. 
Gutierrez mentioned. I think Mr. Bishop may have mentioned this 
and others. And that’s the headline that appeared regarding the 
10.000 positions that could be RlFed. 

My understanding is that in the last year the management of 17 
hospitals was mer^ and that you have asked for and received 
from the Secretary authority to RIF up to 10,000 poeitions. 

Could you describe for the subcommittee bow large a reduction 
you actually expect under that authorization that you have re- 
ceived and what ty^ of positions will be targeted in the RIF? And 
In your opinion will this reduction necessitate the closing of any 
hospitals? 

Dr. KIZSR. I will address as much of that as I can . At the outset 
I would note that the budget ass\unee that our FTE level will drop 
about 6,000 in fiscal year 1997. Tm not exactly sure of the genesis 
of the figure that was headlined in The Washington Post since I 
was not at the event that generated that figure. We have pre- 
viously discussed our needs in this regard with the Office of Man- 
agement and Budget and with the Secretary. As we restructure 
and redirect our workforce, we have used a figure of between 6 and 
10 thousand as a planning figure, if you will, of the potential num- 
ber of employees that ml^t be affectW. 

Now, in many cases this iovoWea what we consider workforce tai- 
loring. As ws move to managed care or primary care, in many cases 
what we need are more primary care givers, generalist physicians, 
nurse-practitioners, physicians’ assistants, as opposed to specialist 
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types of positions that we currently hnve. So we need to change the 
mix. 

As we have mereed facilities and as we expect to c<HisoLidate or 
integrate additions fadlities in the up^mii^ year, we find that 
there are redundancies in both adininietrative personnel and in 
some caaee clinical services. We no longer need the same number 
of individuals in those categories that we did before. And so if we 
can save some funds by having we service chief manage the serv* 
ice at two fadlitiee, then we're reinvesting thoee funds in clinical 
care. 

We're looking at the complete array of VA staff At this time it 
is not possible to give you a precise depiction of either the number 
or the specific bredtdown of personnel categories. 

But as we transition the system to s primary care, ambulstory 
care>based system and as ws marge mansgement, try to eliminate 
redundant a^inistraiive positions and turn them into care givers, 
there is going to be a flux in our workforce. 

The number that was nven represents what I would consider an 
outside parameter, for what may occur in Ascal year 1997. 

Mr. Hl^TCHlNSON. And do you anticipate that it will necessitate 
closing any howitals? 

Dr.KiZER. The number peT'Se would not be a factor thst I would 
consider as necessitating closure of a hospital. It is Quite possible 
thst we msy come forward with proposals to does facilities, but 
that would M based on finding better ways of meeting thoee health 
care needs. And so the number of PTE per*se would not be the 
driving force in the proposal to dose s fsciaty. 

At vus time there is no spe^c proposal on the table. But I cer* 
tainly would not rule that out in the fijture. 

Mr. Hutchinson I gueee this should be addressed to Mr. 
Yarbrough, Please descriM the mgjor construction priorities for fis* 
cal year 1997 and how the Department arrived at wat list of prior- 
ity prdects. Anybody like to aadress that? 

Mr. xaXBROUOH. There is a fairly weU-establiahed, long estab- 
lished prioritisation methodology, which until last year mduded 
some program emphasis weights that added more emphasis, ss the 
title would describe, to certain projects that were considered by the 
Under Secretary and the Secretary to be important. We stopped 
doing that and now compete the projecta within modemiution, pa- 
tient environment and ambulatory care categories. 

It's quite s detailed methodology. It’s a model. It's not perfect. I 
don't think anybody that ie familiar with it and ueea it believes it's 
perfect. And. of course, it does cull some projects out and leave 
some in. 

Mr. Hutchinson. Let me get this qusetioa asked before that red 

a ht comes on. There are two major hospital projects that are in- 
ided in the fiscal year 1997 reauest, Travis and Brevard. In light 
of the bed closures, which I thinx were 2.294. the cumulative drop 
in beds system-wide during the last 15 years, about 40 percent, the 
whole effort to move toward ambulatory care, what's the Justifica- 
tion for 2 mgjor hospital projects? 

Dr. KS2£R. Those two projecta reflect the Administration's view 
of the need for those fancies in those geographic areas. 1 don't 
think that our move towards ambulatory care is in any way af- 
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fected by the fact that we’re also looUog at constructing a couple 
of inpatient institutions, one of which is a replacement hospital, 

I would also note that while we dosed 2,309 beds last year, in 
the ^t ouarter of this year we will have closed another 2.070 
beds. So clearly the trend and the direction of movement towards 
ambulatory care is not only continuing, but it has accelerated. 

Now, you could compare our propoaal to a private sector example: 
Kaiser Permanents, which is often held out as the gold standard 
for ^gality in hospital construction. They currently are building 
or have just finished four new hospitals in the State of California. 
They are indeed a model, if you will, for ambulatory care. But as 
they try to address the needs of their beneficiaries, thsy find they 
also ne^ inpatient capedty in some areas. 

In the Community of Roeeville, CA, for example, which is near 
where I’m from, the Roeeville Community Hospital or the Com mu* 
nity of Roseville is building a new hospital that is within a mile 
of a new Kaiser Permanents Hospital. So you have two hospitals 
in a relatively small community. 

Or take a town like Las Vegas. Las Vegas has three new hos* 
pitals under construction at this time, probably because of the shift 
m populetion that’s occurring there. In Phoenix, which has a hos* 

S ital oed occupant rate in the private sector of 58 percent the 
(ayo Clinic is building a new hospital. And in Chicago, certainly 
not viewed as being under*beddsd, Northwestern Imiversity is 
building a new $700 million hospital. 

So the fact that we are, as is the private sector, moving rapidly 
towards an ambulatory care-baaed aj^m does not mean that we 
don't because of populetion shifts or replacement needs, have the 
need for some hospital beds as well. 

Mr. HUTCHlKSON. We might follow that up another time. Thank 
you. Dr. Kizer. Mr. Edwards. 

Mr. Edwards. Thank you, Mr. Chairman. Dr. Kissr, thank you, 
and the others, for being here today. 

I’d like to ask the question: If you assumed we didn’t change the 
eligibiUt^ rules for VA medical care — and 1 hope we will, and I vril] 
be working with the chairman to try to do that — if you assume we 
didn't, can you tell me over the next 5 years or so how the combina- 
tion, perhaps the decreasing number of veterans with the increas- 
ing number of aging veterans, afreets the tx>tal demand for health 
care services? 

It seems we always compare this year’s budget to last year’s 
budget, and to inflation rates. And that's important, but we also 
ought to compare our budgets to whether the demand is in net ef- 
fect decreasing or increasing. How far into the future can we see? 
And what does that future 1^ like to you. Dr. Kiser? 

Dr. KlZER. Everybody's crystal ball ^ the future of health care 
is cloudy. But, having said that, 1 would just note that often the 
connection is made b^ween the number of veterans; i.e., the de- 
creasing number of veterans, and the needs of the veterans' health 
care system. 

That comparison overlooks the fact that meet veterans aren't eli- 
gible for care in the VA in the frrst place. Indeed the majority of 
veterans functionally are not eligible for care in the VA. 
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So the reality is that the deereaaing nuisber of vetoraiis ie not 
connected to the demand for care in t^ VA. The demand for caie 
in the veterana* health care evstem continually goee up. Each year 
for the past eeveral years we nave eeen an increaaed number of pa- 
Cienta served. 

Elinbility today is confined to eaeentially service<onnecCed indi* 
viduaJe and poor folks. The VA has become easentiallv a key com- 
ponent of the Federal safety net. That demand certainly is increas- 
ms as the existing veteran population a^. 

If we look just at health care in general, the demand for services 
as the population agn, as it goes ntun, say, age 65 to 80, the de- 
mand for services typically will go up 4 to 9 times. 

So if we look at our veteran populaticA. in fact, by shortly after 
the year 2000, 40 percent of our neneficianes will be over tne age 
of 65. Clearly the demand for both acute care servicee as well as 
long-term care services is going to substantisUy increase. 

Mr. EdwaADS. Knowing that it takes subjective assumptions, 
have you tried to pr^ect that out into the future for 4 or 5 years 
using some sort of numbers? 

I mean, as this committee triee to plan how much ia enough for 
health care, if we could aasume accurately the demand waa going 
down and a frozen budget would actually be increasing perhaps, 
care for captive, the demand, in the contrary, ia actually rang up 
significantly because of the fact, as you mentioned, that weTe going 
to have to look very carefully at how we define those resources. 

Dr. KiZER. Well, we’ve tned to do some of that. U's complicated. 
And based on other health care systems that iVe worked with, 
there is nothing that comparea to the VA because we have these 
very byzantine and arcane rules about providing care in predeter- 
rained settings. 

It would be vastly saaisr if the intent and the policy of the Con- 
gress were that the VA should provide care for whatever the de- 
scribed or preembed population were in the most coat-^ective set- 
ting thet*8 clinically appropriate. 

(7 we had that type of policy and ^dance, it would be much 
easier to do projectione as to exactly how you could structure dol- 
lere to provide the moat amount m care in outpatient aettinn. 
home settinp, day care, and a variety of other venuea. We coi^a 
then tailor our servicea to provide Just the right amount of care at 
the right lime in the right setting for the right cost, 

Mr. Edwards, Very good. Can I aak you also: 1^ore are we now 
in the consolidation process? And have you had enou^ time to 
start to evaluate whether that process has impacted for better or 
for worse VA medical care? 

Dr. KlZBR. Last year wo initiated the consolidation of 18 facilities 
into 8. One of those is fully completed at this point; the Palo Alto 
and Livermore consolidation. With the initial conaolidation, there 
was something like 42 positions that were identified immediately 
as being redundant, which translated into a coet savlnn of about 
$2.2 miDion. The expectation is that as that consoUdation or in ta- 
xation matures, that there will be significant fiu^er savings 
identified. 

In upstate New York, where another consolidation or intax^tion 
is rapidly progressing, they have been able to identify a similar fig- 
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ure of redundant poeitions, which equated in that case to a aavinga 
of about $1.6 million. That was then redirected to patient care. 

We're seeing similar sorts of exMriancee elBewhere> although the 
exact numbers m^y change. ClearV ooe of the things that we have 
to do as we move forward is to identify these intention opportuni- 
ties, where we can manage two or thm or more facilitiee wi^ one 
management structure and in doing so eliminate redundant poei- 
tioDs, and tranalate the eavinp from thoaa excess personnel into 
more clinical care. 

Mr. Bdwakos. Thank you. Ihank you, Mr. Chairman. 

Mr. HirrcHINSON. Thank you, Mr. Edwarda. 

If I could just follow up on one thing Mr. Edwards brought up 
about declining or you mentioned, declining veterans’ population? 
1 understand mere are many factors in the aging and tne need for 
more acute services that would affect the bud^ p^. 

But even among the eligible veterans, your praections are that 
there would be a decrease in the number of eligime under current 
eligibility rulea. Is that correct? 

Ur. KiZER. The np between the number that we currently serve 
and the total eligihfe ia so wide that functionally tbe/re not de- 
pendent, 

Mr. Hutchinson. It might be debatable whst relationship there 
is, but if those currently eligible— which is what? 2.6, the vets 
using the VA? 

Dr. KiZER. U*s about 9.5 million. 

Mr. Hutch EKSON. Are eligible? 

Dr. KiZER. They are the service-connected and/or low-income 
veterans. 

Mr. Hutchinson. But your prqjectiooa would be that that num- 
ber would be decreasing? 

Dr KlZER. That aumoer is decreasing as well, yea. 

Mr. Hutch iNdON. Mr. BiUrakis. 

Mr. BlURAKJS. I thank you, Mr Chairman. 

Yes, that number is decreasing aa well, but if we go to particular 
geogr»hic areas, we don't find that number decreasing, isn't that 
true? Obviously Tm referring to states like Florida. 

Dr. KlZER. Sir, as you were kind enou^d) to note already, and as 
t pointed out in my opening comments — and this is where i believe 
you're going— the resource allocation methods that have been used 
m the past nave not been equitable. 

I inherited a system that the VA rec^nized it was inequitable. 
It tried to make some changes. It hasn’t worked out the way that 
some would hope. We are now putting in place a new allocation 
methodology that I believe will address your situation. The poteo* 
tiaJ shifts m resources are considerable. 

Since we don't want to disrupt care for those who ars currently 
receiving care in other areas, we ars phasing the new methodolo^ 
in over a 2 to 3-year transition period to get to where we t hink it 
would represent an equitable allocation of the funds that ws have. 

Mr. BantAKJS. Doctor, I intended to commend you before I even 
asked that question or any questioo and certainly also to express 
how 1 just Imow, I really beueve very strongly, you have a dam 
tough job. If anybody doubted that, sil they have to do is take a 
look at this quote in the newspaper, in the Fost, when if you were 
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aaked if the VA would consider doeing bo<pitaU» you eajd» The 
real question is not whether the VA will do it but whether Cod* 
gresa will let the VA do if That kind of says it all. There*! no 
question about that. 

Dr. KlZER. What*e the answer? [Laughter.) 

Hr BUiRAiOS. Coming from Florida, I would let you do it. I have 
no idea whether those would take place elsewhere, but I also can 
understand. We ail are fending for our veterans. We are fending for 
our congressional districts. Were fending for our veterans. 

And a veteran in New York State, renosytvama, et cetera, et 
cetera, where they have an awful lot of vacandea ^erally in their 
facilities, is jtist as important as a veteran in Flonda. And I realias 
that. 

And I commend you for coming up with this idea of this capita- 
tion system. I remember s few years ago tha VA came up with the 
DRG cooc^. And that was suppoaed to solve this problem. Then 
we have resource-based concept. And that was supposed to 
solve the problem. And now we h^efuUy will have the capitation 
base. 

You say that will be in place by 1998. Do you mean fiscal 1998? 

Dr. KlZER. Our goal is to have it in place by fiscal year 1998. 

Mr. BlURAXJS. Well, now, why coulut we have it in place at the 
latest by fiscal year, by the start of fiscal year, 1998? I mean, what 
are the problems? You know, I guete if you share those ty^ of 
problems with mm, m^be we can understand a little better why it 
mfeht take a little bit ioonr than we aometimes think it should. 

Or. KlZER. Well, we baa set this out as s target in fiscal year 
1996 snd then mads some assumptions about what our budget 
would be in fiscal year 1998. Becausa we have to make real world 
spending decisions based on what our budget will be in fiscal yw 
1996, we’re still not sure as we continue to operate under a series 
of contin\ung resolutions. 

And so that's one factor that complicates our decisions for fiscal 
year 1996. We don’t know exactly what ws’rs going to spend this 
year. It makes it harder to actually shift funding. 

Mr. BlURAXlS. Get the President to sign the bills, sir. Then we 
wouldn't have these 

Dr. KlZER. 1 imply nothing other than the facts. 

Mr. BlURAKis. I know politically the problems that would take 
place there, but we're talking about shifting the resources when 
you talk about eapitatiai. 

When you refer to capitation, you mean true capitation. In other 
words, I mentioned the snowbi^, very fondly tne snowbirds, in 
my opening statement. So those people taxing 0x9 facilities in Flor- 
idk m Florida facilitiss then wcwd receive credit for it. 

£^. KlZER. You hit upon one of a number of nuances that, frank- 
ly, we’re having to wnte the textbodi on. If you’re in a managed 
cars pr^ram, capitation means you have a iMdy that you're re- 
sponsible for. Ana a certain amount of money goes with that. And 
you know what your service area is and what your faciUties are, 
et cetera. 

The snowbirds are a good example of where funds may be allo- 
cated or they may come from an area in the Northeast, where ulti- 
mately they end up part of the year getting their care in the South- 
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eadt. How do you ^itate or allocate fwda in a way that addresaoe 
that behavior^ which ia quite different than what ia the baeia for 
capitation in private sector managed care? 

We also have some other things that make it more difficult in the 
sense of some of our spedal p^ulations or apedal service needs 
that are very high riskt high utilisation. How ao you come up with 
an appropriate capitation rate for them, even tl^gh numerically 
they're a relatively small part of the overall service population? 
How do you achieve the balance and equitably fund those, support 
thoes services, which are critical to the VA, but at the same time 
address the epeclal needs that go with thoee eervice populations? 

So we’re wreatling with some iasuee that, frankly, ^e private 
sector has not yst addressed. 

Mr. BruRAKlS. Well, sir. if weVe talldng about true capitation, I 
^eas basing it on the prior yean that etatistics in terms of allocat- 
ing the dollars would be — w^. let me go into the third par^ reim- 
bursement. 

How much money does the VA^l guess my time has expired, 
hasn't it? Ill stick around for another round. Thank you. 

Thank you. Mr. Chairman. 

Mr. Hutchinson. Thank you. Mr. Bilirakia. Mr. Tejeda. 

Mr. Tejeda. Thank you. Mr. Chairman. 

Currently, Dr. Kizer. the VA ia authorized to collect co-paymenta 
from veterans and reimbursement from insurance companiee for 
veterans, noo-service-connectad casee. The coUectione are deposited 
in the U.S. Treasury and are not available to the VA to expand and 
improve health care. 

it’e my underetanding that the gain*eharing propoeal. which 
would require a le^lative cbanm. would enable the vA to retain 
26 percent of the collections for Category A veterans; that is, serv* 
ice-connected veterans, and 100 percent for Category C veterana; 
that ie. non-service-connected veterans, after a baseline level of col- 
lections are achieved. 

The question I have is: Will the individusl fsdJitiee be able to re- 
tain all or a muority of the moniea they collect above the baseline? 

Dr. Ki2ER. We haven't come to ftnal closure on that iseue. Cw- 
tainly the intent would be that the bulk of thoee ftmds would stay 
with the facility. Again looking at it from a national system point 
of view, some places or tome facilities would have much more op- 
portunity to capitalize on those funds than others because of the 
local demograptdes of the p^ulation that they serve. 

And one or the issues that comes up that weVe not, as 1 eay, 
come to final closure on is: How we somehow both reward the 
facilities for being aggressive and going after as much of that as 
poesible but at the same time try to achieve some balance or equity 
in a system for thoee other facilities, i.e., other parts of the country 
that would not have the same opportunity to recover funds just he- 
cause of the local circumstances. 

So we, as I said, would want the bulk of those funds to go to the 
facility making the collection. Exactly what the mix might is 
something that we have not come to closure on. 

Mr. Tejeda. Thank you. 
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The proposed increase in health care funding does not cover, in 
my opinion does not cover, inflationary and payroU increase. How 
do you envision the VA maiunf up for the shortiall? 

Dr. KiZER. Well, that goes to the heart of many of the things that 
we are tryi^ to do in restructuring the system, we need to achieve 
as much efnciency as possible b^ause your observation is quite 
correct. The medi^ CPI U projected to be 5,2 percent in 1997. And 
the increase in medical care appropriation is 2.7 percent. We’re at 
half of what inflatioD will be. Anq so we>e going to come out on 
the short end of the stick. 

Indeed that has been the case for many years in the VA. So we 
need to achieve efficiencies wherever possible. If we can merge the 
management of facilities and, in doing so. redirect funds from ex* 
cessive or redundant management peraonnel (o clinical care, we 
need to do that. 

If we can save money in how we handle our pharmaceutical prod' 
ucts through things 1^ the consolidated mad'out pharmacy pro- 
grams we need to do that. We have now been able to demonstrate 
about $1.25 savings per preemption, which on the 11 million pre* 
achptions that they will mail out this year, equates to about a 
$13.75 million savinp. As we finalise our prims vendor program 
this year, we hope to achieve about a $20 million in savings there. 

We hope to achieve as many efficiencies as possible to try to 
maintsin the level of care or the number of patients that we’re tak* 
ing care of You have hit the nexus of the problem. How do we do 
that? We’re tryiM to do it through better management. 

Mr. Tbjsda. (%e last question. And that is: At fscilities that 
have already derived significant savinp throu^ integration, do 
you envision those facilities having to find additional savings to 
msinUin their current level of service? 

Dr KiZER. In some cases that's quite possibly going to have to 
happen. With the implementation oi the ViSN manapment struc* 
turs with the concept of an integrated service network, instead of 
those decisions being facility'bsaed, which often skews how you 
would make your decision, we are looking at how a population can 
best be servM by a number of facilities and not just individual fa* 
dliw based impacts. 

If we can integrate those facilities and the peraonnel pool our re* 
sources and allocate them in a way that best serves the needs ot 
the overall population that has to be served we can minimize those 
impacts on our Mtisnts. 

Mr. Tejeda. Thank you, Mr. Chairman. Thank you, Dr. Kizer. 

Mr. Hutchcnson, Mr, Gutierres. 

Mr. GUTTERREZ. Thank you, Mr. Chairman. 

Dr. Kizer, IVe learned thnni^ conversations with veterans in 
my district that Chicago area VA hospitala are deliberating the 
possible shutdovm of inpatient substance abuse treatment pr^ 
grams. In particular, fve received letters concerning the possible 
shutdown of the West Side VA Inpatient Substance Abuse Center. 
The center now aids 380 veterans on an inpatient basis and more 
than 500 veterans in its outpatient fatili^ annually. 

I understand the VA’s proposal of eliminatii^ functions in the 
VA hospitals sharing a similar geographic base, lalso recognize the 
VA's intending to shift many w its functions from an inpatient to 
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ftn outpatient basis. However, Pm very concerned about these po* 
tantiai cuts. 

So could TOu offer this committee some insight into the future of 
the VA*s Buutance abuse programs, given the restructuring of the 
VA in genera]? And can you describe the situation in regards to 
how it will affect the Chicago area hospitals? And is it true that 
the VA has such plans? 

Dr. KizsR. Curren^, at our facihties in Chicago as well as else^ 
where, we’re discussing those sorts of things. The real issue is the 
outcome. Is the outcome that is achieved f)^ inpatient substance 
abuse treatment better than the outcome that's achieved through 
outpatient substance abuse treatment as measured by recidivism 
rates, return to employment, et cetera, et cetera? 

The science, or the data to date, suggest that there really is no 
differeoce in outcome between inpatient and outpatient substance 
abuse treatment programs. So the question is: How can ws provide 
for the needs of those folks who have substance abuse problems 
that need treatment? In some cesei they don't have housing or 
other things. And the question is: Do we n^ to provide them a 
bed in an acute care hoepital to do that or could we do it through 
some other arrangement? 

And this same sort of question is being asked with PTSD pro- 
grams and others. And if you can't demonstrate that there is clear* 
fv a therapeutic advantage to the inpatient program, and you know 
that thoee inpatient pro^ams coet markedly more than outpatient 
programs, how can we then provide the same therapy but also ad* 
dress some of the other needs and go forward? 

That’s why we're looking at: How can we increase our hopte) or 
hotel capability? How can we increase our residential car# 
capacity? 

Indeed one of the issuee in the eligibility reform le»lation — 
right now we*re precluded ffom having residential care. It may be 
that, instead of putting somebody in a 1600 a day hospital bed you 
can put them in a ISO a day house bed and provide for their hous- 
ing need. At the same time they're getting their therapy for their 
substance abuse or PTSD or whatever it may be. So we achieve the 
savings there and still provide the treatment. 

Mr. GUTIEEIREZ. So. if I understand you correctly, they are look- 
ing at restructuring the outpatient and the inpatient and how 
that's allocated? But you're fmding better, more efficient ways to 
take care of those veterans who do need inpatient care but maybe 
not in the hospital setting? 

Dr. Kjzer. That's correct. We're looking at the opportunities for 
doing that. In some eases we need to renovate wara or whatnot 
Into what may be viewed as hotel capabUity — i.e., self care units. 
In other cases^I'm talWing now from a national perspective— we're 
looked at things such as just renting hotel rooms or having hotels 
or motels designate certain space that would be available. 

We're looking at everything from Ronald McDonald Mouses to 
Fisher Houses, to the whole panoply of options where when pa- 
tients need housing or accommodation, but they don't need acute 
hospital care, how can we provide for thoee nee^ but without the 
expose that goes with a b^ in a hospital? 
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Mr. Gutierrez. Very good. Wednesda/s article that 1 alluded to 
in my opening statement mentioned that the VA'a restructuring 
may also afTert open heart suraeiy programs offered by three Chi* 
cage area hoepitals. Has the VA already developed plana to reatruc* 
lure these programs in Chicago? And, if so, e^d you provide me 
with the inrormation on those plans? 

Dr. KlZ£R. Ko, we don't have definite plana at this point, but it 
is eometiung that is being looked at not Mtly in Chicago but else- 
where. Certainly the experience in the private sector has shown 
that quality of care, and heart surgery in particular, often goes up 
with higher volume. We obviously understand why that might be 
the case. 

If we can provide the service in the Chicago area at one facility 
or two facilities and in doing so meet the needs but not have the 
expense of having it at three fadUties, that would make good man' 
agement sense. 

So the issue is not taking care away, but; Can we consolidate it 
at one or two facilities andj in doing so. both improve quality and 
reduce costs? 

Mr. Gutierrez. Because of the time, Vm just going to hand my 
third question ever to Dr. Kiser. And he can just respond in 
writing. 

ThiM you very much, Dr. Kiser. Thank you very much, Mr. 
Chairman. Ill give you Question Number S here to your staff. 
Thank tou very much. 

Mr. HUTCRINSOK. Thank you, Mr. Gutierres. Mr. Bishop. 

Mr. Bishop. Thank you very much. 

Dr. Kiser, let me ask you your understanding of the 1997 health 
care priorities. Does it allow for the funds that you feel ars nee* 
essaiv to accelerate prioritising resources lowanls better health 
care tor veterans? 

Dr. KlZBR. Let me try to answer. Tm not sure I totally under- 
stand your question. 

Mr. Bishop. I just want to know whether you think that the 
budget as it’s being offered gives budget priorities, budget priorities 
for health care are funded well enoum under the proposea budget. 

Dr. Kjzer. IVe leaned a couple of things over we years. One is 
that you can always spend more on health care, no matter who you 
are in what setting, I think that the budget that has been proposed 
recognizee and has made a good judgment in tryi^ to balance the 
needs of both providing health care and luatainmg the system 
while at the same time recognizing the needs to address the Fed' 
eral budget deficit and those issues. 

We are also, as has be«i discus^ some here today and in other 
settings, trying to move as rapidly as we can to m^s the VA as 
efficient a provider ai possible. We believe there are significant ef- 
ficiencies that can be achieved. Ws don't know at this point what 
the entire extent of Chat will be. But we're certainly going to try 
to move the system as quickly as possible so we both provide high- 
quality care as well as very cost-effective care. 

Mr. Bishop. The article that we've alluded to indicstlng the pos- 
sible reduction of lO.OCN) workers raises the question in my mind 
and I’m sure raises the question in the minds of a lot of veterans 
and their families as to whether or not this type of cut is really 
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going beyond trimming fat and actually cutting down to the bone 
to the extent that it compromiae aervicee that veterana need 
in order to have quality health care. I don't know the answer to 
that. Tm asking you that, and Fd like you to address it. 

Say that you will loae 10,000 employeea across the veterans* 
hsalw care system that now are provimng services to veterana, 
which would be, even as we speak, not adequate. To cut 10,000, it 
seems to me that that’s going to really be cutting into some vital 
organs in the bod^ of the health that we*re delivering to. 

Dr. KiZER. Anm, as I mentioned before. I wasn't present at the 
setting where uie question was asked and the answer given ^e 
other day. What we have talked about in the past U the need to 
tailor our workforce as we move forward and ao some thinn dif' 
ferently that may result in the need for RlPing or reducing 5 to 10 
thousand people. But in that regard, I would add that the net Ices 
would not M that much. 

For example, as we move towsrds primary care and if we need 
some more general internists or nurae^practltioners or physician 
assistants and we don't need some subsE^alists or specislists, we 
may have to RIP or restructure our workforce. However, we would 
be bringing others on board to accommodate the new VA health 
system ne^ so that the net loss would be less then the number 
RIFed. 

Mr Bishop. What you're suggesting is a reallocation. While it 
may on paper appear to be that 10, Ow jobs have been lost, you’re 
saying tnst, in point of fact, you d^’t anticipate that it womd be 
10.000 

Dr. KlzcR. Ko. In fact, we have budgeted for a reduction of about 

6.D00. 

Mr. Bishop. Which is half of — 

Dr. KiZER. Which ia significant, yes. 

Mr. Bishop. Instead cf the wl^ls heart, just talcing half of the 
heart. 

Dr. KiZER. We do think there are significant staff efRdenciei 
that can be achieved without a decrement in care. And we're mov- 
in| in Chat direction. 

Mr. Bishop. The other line of questioning I would like to deal 
with ia the communitV'based services, homebound services for vet* 
erans, which could eliminate the cost of some inpatient services. 
What do you do in situations where veterans are not physically lo* 
caCed near a VA facility? 

Or KiZBR. What has been done historically ia they either went 
without care or they traveled long distances to get the care. 

Mr. Bishop. Do you have anything in the budget that would pro* 
vide for additional transportation or to help the VSOs because tMy 
provide transportation for their members? Since you're going to be 
downsizing and since you’re going to be cutting back and you want 
it to be community*ba^. somehow thm's got to be some transpor- 
tation I would think modes in there someway. 

Dr. KiZER. There are a number of things that be done. As 
we begin to review our operations from the concept of the into* 
grated service network, we will be looking at how we rjin outstation 
personnel to those areas that are currently underserved, and site 
community-based clinics; and how we could, with increased con- 
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tractmg authority, ccatract with local private sector or government 
providers, to enhance our presence. 

now the VA U far too inaccessible. It haa just too few 
points of access for veterans to get care in a convenient manner. 
We can, we believe, site a large number of additional community* 
baaed clinics or access points, as we call them, to make the system 
much more accessible, much more user*&iend]y, and at the same 
time much more cost-efficient. Care in those settings is far less 
costly than hospital care. 

We sited 15 new access points last year. There are 58 currently 
before Congress for cmeurrence. We could see siting as many as 
200 more Uiis year. ThaCs really contingent upon congressional 
approval. 

Mr. Bishop. Thaokyou very much. 

Mr. HutCKtKSON. Tnank you, Mr. Bishop. 

And, Dr. Kizer, if you’ll just help us with the appropriatora on 
all th^e new acceea points, convince them that that saves us 
money and not costa us money, well be glad to help you on that. 

Dr. KOBR. I have made that argument repeatedly, sir. 

Mr. Hutchinson. Ms. Brown. 

Ms. Brown. Thank you. Mr. Chairman, I would like for open* 
ing statement to go in the record and as well as my question and 
answer. 

Mr. Hutchinson. Without obfectioa, so order. 

[The prepared ststement of Congresswoman Brown appears on p. 

88.1 

[The attachment appears on p. 54.) 

Ms. Brown. First ot all, Dr. Kiser thank you for being here. 1 do. 
however, find it odd that we are meeting nbtml the fiscal year 1997 
when fiscal year 1996 has not been fiiwized and signed into law. 
Despite the fact that we didn’t get full funding last year for tha 
Brevard County Hospital that had requested, an additional 
$42 8 million hi* been requested fer this year. I see we have a fij* 
ture request of 1104 million in the out years, which brings the total 
to 1171 million to complete a new memcal center in North Central 
Florida. 

Obviously the administration supports that hospital. You must 
have some reason to believe that this hospital is still needed. Can 
you apeak to that and also a little about uie care the veterans are 
receiving in North Central Florida? 

Dr. KiZER. I think Mr. Catlett was going to address part of that. 
I would just s^ that the administration’s position is that tiiere is 
still suntantisJ unmet need in that area that this fadli^ would 
address. As far as the fooding in the out yeara, Mark, do you want 

Mr. Catlett. Ms. Brown, I was just noting that the 1997 request 
is for 142 million. The $104 auUim is in future years. 

Ms. Brown. So that brings the total to $171 million. Can you 
speak to that? The legislature in thdr wiadom did not fund this 
last vear. And Fm hoping that they lo^ verv closely at it, but Fm 
wondering. And I very much support the administration poaitioo. 
But can you explain to me a lirae bit more as to why v^'re still 
requesting it? 
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Mr. Catlett. WeU» thaC*^ what Dr. Kiz«r juat spoke to. The need 
for beds ie etUl evident altbou^ the system has continued to focus 
on outpatient care. Ihie is a service area that’s underterved in 
terms of the beds as well as the outpatient eapad^. 

Ms. Brown. Because of the grawtn in the area? 

Mr. Catlett. Yes. 

Ms. Brown. Let me say one other thing. 1 am hoping that the 
President doesn't sign the VA budget wh^ it gats to desk. 1 
just want to state X&Ai for the recoH. 1 haven't called him recently 
on it, but I will call him and ask him not to sign. 

(Subsequently, Ms. Brown submitted the following additional 
statement for the record: 

lYu PnsidMit has ftubiuued hk fieesl yasr tSS? bodgct Ut fooi Uith. It U sew 
is thv heads of Cuu^iwinnel Aeprepheten. If tber d«ede te dedaete the veter* 
eee' hudevt eeeia Uue yeer ead ehertcheage Mir veUre&e, ] will recanuDeod e prwU 
dtflUel vete 


Mr. Hutchinson. Thank you. Ms. Brown. 

Dr. Kiser, could you deecriba the Department's poeition on long* 
term care? Last year’s budget, as I understand it, proposed nearly 
95 percent of the long*tenn care funds for institutionm care, con- 
tra^ to the national trend of providing non*institut3onal alter* 
natives to loag*Urm care. Does the Department have a poeition on 
the mix of institutional to noninstitutional or alternatives to tradi* 
tional nursing home care and were you to go in that direction? 

Dr. K12SR. Well, Td certainly like to see us do more in the 
Doninstitutional care setting. And it would certainly be helpful 
the laws were changed that would allow us to move more in that 
directioD as far as the eligibility statutes that would provide us 
more flexibility in that rMM. 

Mr. Hutchinson. Mr. Edwards. Mr. Bilirakis. 

Mr. BlURAKIS. Thank you, Mr. Chairman. 

Doctor, Mr. TeMa sort cd touched on my area that 1 started to 
question vou on: Third party insurance. How much doee it coet the 
vA to collect that money? Is there an additional coet, would you 


X. 


r. KiZER. An edditional coet to whet? 

Mr. BiURAKia. Third perty insurers. 

Dr. KiZBR. Well, the medical care coet recovery program is totally 
self-supporCiog. So there is no appropriation to euroort that pro* 
gram. The costs come out of what is recouped. And^ of course, the 
vast amount of it is recouped and turned back into the Treasury. 

Mr. Bilirakis. The vast amount of it* meaning amount over and 
above the costs to recover it. Is that right? 

Dr. KtZBR. Eighty penent. 

Mr. BnjRAios. All right. Do we know how much we bill third 
party insurers for medi^ care? 

Dr. KizEB. Well, what we know is bow much has gone back to 
the Treasury in recent years. Ifs about $560 millioo to $560 mil* 
lion. We do believe that there is more could be achieved in 
that regaH. But, in all candor, with all the other things that our 
facility directors are focusing on and all the changes underway, 
there’s no incentive for them to devote attention to an activity that 
has no direct impact on their operationB. There’s no incentive for 
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them to go after all of these dollars since it costs them resources 
and time to do it and they dont have 

Mr. Bru&AXis. Should there be? 

Dr. K]Z£R. That*i why we*re proposing the gain*ahaiing legisla* 
tion. I think if certainly the inc«itive were thm to retain some or 
all of the funds, that would increase the altradivenesa to go after 
it. 

Mr. BlURAXES. All ri^t. Now. $560 million to $570 million is 
gone to the Treasu^. lut is net over and above actually what's 
collected. Some of it went into coet, 1 suppoee, I gueea. Is that 
right? Ln other words, we had collected more then that, but 

Dr. KatR. Todd has thoee numbers. 

Mr. Grams. Id 1995, total collections wers around $530 millioo, 
as Dr. Kizer said. Coete of the program were around $100 million. 

Mr. BcURAKSS. I see. 

Mr. Grams. So we turned over to the Treaeury, to halp reduce 
the deficit, almost $500 milhoo. 

Mr. BIURAKIS. How much did we bill those third party ineurere? 
I guess I'm getting now to the \iacoUeetible, to get to your point. 
Dr. Kixer, or ma^ give soma incentivea. 

Mr. Grams. I dont have that information hare with me. 
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(Subsei^uently, the Department of Veterana Aflaira provided the 
following information:) 


MCCR 


lUBOuac oC luuraciee Billed end cetleeted 

The following table illuicrates the VA*a collection 
experience with inpatient and outpatient Medigap and non* 
Kedigap inaurance plana. Aa Che Cable deworKtratee> the 
VA'a collect ion record is diecorted by the Kedlgap 
collection activity. In FY 199S, inpaeiant Medigap policy 
peymenta were capp^ at $716. ITiie eguaced to approxlMtely 
161 of eha average eatabliehed receivable. SisUlarly, the 
outpatient Medigap policy paid approx inetely 20 % of the 
average eetabliahed receivable. 



Fv mi 
Mediaap 

FY 1995 
NcB-Mediua 

FY 1995 

Total 

Infelwnl Third Piny 
AmooM BiUcd 

Amoufn ColkCKd 

« Collected 

623.364.242 

99.718.277 

1600ft 

4IS676.I6I 
2564 15.400 
61.70ft 

11)38.940.403 

3S6.IS3.677 

34.28ft 

Ouqiaijeni Third Pviy 
AmoMmcd BUkd 

Amounwd CdlecM 

% CoHecird 

234.44U37 
50.888.647 
20 00ft 

169^.824 

116779.913 

68 25ft 

424D72J)6I 

166.668,560 

39.30ft 

Total Amoum Billed 

Tolal Amouot Collected 

* Collected 

B77J07.479 

150626.924 

iri6« 

585.204.965 

372.195.313 

6360ft 

1.463/112.464 

522.822237 

35.74ft 


VA*e collection experience with other ineurera, chec 
ere non*Hedigap inaurera, ia aieh better. In the eaae of 
other ineurera. VA'a collection rate for an average 
inpatient care claia ia 61.7% and for an average outpatient 
cere ciaia la 68 . 2 %%. 

Aa the chart above illuatretea the coebined average 
collection rate for Hedigap and noo-Kedigap for iiqiacieftC 
and outpatient elaiaa are 34.28% 39.30%. .**vapectively . 
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Cdll«etl&n «xperies)ce Che VA is ai Cm VA 

chsn Cot Bosc privsce sector Mdieel eencec< 

The dollsr vslue ef the receivsbles escsblished {Aswunc 
Billed) by VA okedicsl centers dees not reflect the eetusl 
recovery potent lel eC the HCCR pre9reie. tTiece are a nuaber 
of Cectors that contribute to the oversceteaent of 
receivables outstending. These inetuder 

< About 60% of veterans having health insurance, who are 
treeced ^ VA, are over €S. Most of these insurance 
plans see Medicare suppleaencal plans, in n 1996, they 
cover only $136 of the cose Cor the first 90 days of 
inpatient care in a 365 day period. Outpatient benefits 
are limited to 20% of the outpatient charge. 

Consequancly, an insurance elaia for full care is 
escabiished. e.g.. $ 10 , 000 . yet only $*736 is ejqsecced in 
recoveries. IWorth noting is the fact chat while 
representing 60% of all inauranee biliinga. the over 6S 
ege group represents only S0% of patients traeced by the 
VA. \ 

• Significant outstanding receivables on the books 
reprasent unpaid Kadicare aupplaaencal claisia. VA 
pursued litigation with three Blue Cross cca^aniea to 
fores pa^Mnt of Medicare supplaetancal policies. 

Although VA won the litigation, a nusibtr of payars are 
still contesting the right of VA to rocover payments for 
Medicare aupplemental policies. 

* Hot all services provided by the VA are covered by third 
party insuranca. Soma services are only partially 
eovared ar^d ether services have limited coverage 
authorised per year. Psychiatry aarvicea ara an example. 
Most policies either exclude or limit psychiatric cars to 
acuta days and limit the nunber of billable days per year 
or in a liCatista. Also, unlike the private sector, costs 
not eovored by an insurance carrier are MOT passed on to 
the patient for payment. 

» Not all policies balled are reimbursable. Many 
facilities bill HMO and PPO plana in an effort to 
establish documentation of care provided in case MMOs 
change their rules and pay at a future date. In most 
instances. MHO and PPO plans only reimburse for emergency 
care. 


* Aoceivables must be established for the billing period 
using ac^reved VA per diem rates, consaguantly, 
receivables are overstated in cases such as the Medicare 
supplemental exasple cited above and in the case of 
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outpAti«nt ear* where ovr <?laiM S20S My receive a 
reiffburseoent of $41 for an office viaat. 

• Moat health care contracts include patient copaymncs and 
deductibles which VA does not retjuire patients to pay. 
Consequently, elaiae for reisiburseiMnt of the costa of 
care and actual paynenta differ by at least the copsynent 
and deductible requirepents of the policy. 

* VA recoveries frop third party payers are limited to Che 
ceraa of the contract between payer and insured. In post 
instsnces. policies tiPiC paymenta to sops percentage of 
eustoaary and reasonable charges. For exar^le, 
traditional policies My cover 80% of custopary charges 
and providers rely on self pay by patients to recover the 
rsMining 20%. VA does not require veterans to pay the 
outstanding balance fbelance billing. I 

• By law, inturaoce payers pay pay VA based on what the VA 
bills or upon usual and custopary charges. This means 
that psysrs have control of tha value of Che service 
provided. In Che oucpetient area, as many as 25% of 
oucpactenc clsiPS Iscked adequate coding of the care 
provided. The abeence of detail reeulcs in payers 
assigning tha lowest velued office visit rate to the 
cere. 

* Due to the recent release of new software functionality. 
VA pedical canter finance offices have not had the 
opportunity to fully implopent the software which allows 
Cor insurance claiM tracking and accounts receivable 
functions that identify insurance category, eetiiaace net 
recovery potential, end aupport tioiely eontrect 
adiuscepnce. 
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Mr. BlURAKls. You don’t? 

Mr. Grams. 1 believe we collect around €0 percent or so of what 
we bill. One of the major problem! we run into with our older vet* 
eran population ia Medinp insurance plana that they have. We 
cannot Dill Medicare. We cannot collect from Medicare. We are 
fighting Medigap plana, the Blues and others, to get a legal record 
established so that we can collect from those plana. 

Mr. BtURAKls. In other words, because we can’t collect from Med- 
icare, they use the argument that, therefore, it also includes 
Medig»? 

Mr. Grams. Yss, sir. 

Mr. BILIRAXIS. Interesting. Do %ve have any idea how much we 
conceivably could get from Medigap if we had a taw that will allow 
us to do that? 

Mr. Grams. I don't have that figure with me today. We can cer* 
tainly provide it to you. 

Mr. BlURAKiS. Could you do that? 

Mr. Grams. I believe it is substantial. 

(Subsequently, the Department of Veterans Affairs provided the 
following information:) 

MCCR 

Recoveries from MeOlgep taeurere 

Is tbt esrly rssre of the MCCR program. VA awl *;lh Mnoue reiuieace from 
Mediiep ineunre who argued Ihel eiace VA eeuU net bill Medicare, their Medigap 
peltciM wen not muirca le pejr VA for care provided la three eeperate Uuieuea 
eaaee agaiaat Blue Craee Hedjgep loeuren is Al^eme, Maryleod tM Penuylvenia 
which were pureued bf the tfoparUMOl ^ Juabce. VA eeubbabed iu right u re* 
cover from theee iMuraece pU^ Cuneodjr, VA focee a court challeage mn eev* 
tral large cenpe r mal Medigap laeurere requeHJM VA to provide the equivalept of 
the Remittal Advice aod the upkaaaliM or Beoente oormallr prepared Djr e Medi* 
cere Carrier or fmcel lotenaediary to ideabiy the Medicare ehugeboo ter each epi* 
code of Care VA la werfciag to reeN*e the niim 

AmauDt that we could recover frww Medigap laewror* 

Our eeliaate for FY IMS la that ere recovered oearb tlOO milboe Oen Medigap 
loaurtre Two factora coalribute to the difficulty ia proeeebaf poteoual reeeveriM 
from Medigap laaurera: (1> the actual aumber et veteraae cove r w by Medtiap Sup* 

E ieowl loauraace aad (2 1 the delermmalMO for theee ptUeata covered by 
igep laeuraace that tbe treetaeat provided by VA waa iMoeorviee<oaDected. 
Since theee two variab lee caa oo^ be approumatod, it la impcaaible to eeeurately 
eetimate the foil collectMo peteabefVA atey have from Medigap laauraaca 

Mr. BlURAXls. Basically I miess what Tm getting at is, resources 
being what they are. none of ua are happy with tne money that is 
available for the VA to spend for the veterans. But we want to try 
to help you. 

I know I speak for the chairman and for the ranking member of 
the committee if we have that information and it coeU you about 
Si 00 million of that S580 million to come to make the collection. 

How — and this is a very sensitive subject because we play Medi- 
care general senior citizen versus veteran who is also elderly. How 
much could we expect to receive if we. in fact, allow the billing to 
Medicare? 

Dr. KiZER. I don’t know if J could give you a number that 1 would 
firmly endorse. TVe heard numbers that range everywhere from $1 
or $2 billion to $3 or $4 billion. It’s clearly a substantial amount 
of money. 
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And I guess, if I may, sir. just to digress one moment, as some' 
one coming into this system as well as a taxpayer, it always sur- 
piises me why the Medicare program doesn't look more favorably, 
indeed more agSMsively, upon the VA as a provider of service fbr 
them if we can believe what GAO says and indicates that Medicare 
is psWng 30, 40, 5A times as much for surgical dressings as what 
the VA pays, if we know that they>e paying 2 to 3 times what the 
VA pays for oxygen therapy, if we know that we're 25 to 50 percent 
lower on pharmaceuticals, recognizing that Medicare doesn't cover 
much in the way of pharmaceuticals but someone is paying for 
that, recognizing that our physician salaries are lower. 

If you start adding these things up, the average urban hospital 
last year made 6.6 percent profit off of Medicare. Medicare man* 
aged care programs are making significant profits. I would think 
that if you re trying to stretch that taxpayer dollar, stret^ that 
Medicare dollar as Tar as poasible, one might start looking at the 
VA as potentially a very viable option. 

Mr. BiLiRAKJS. If Mure talking about not taking away from gual* 
ity of service— and 1 believe ^ would be because I. fi^kly, wink 
very highly of the quality of service in our VA facilitiee on a rel- 
ative basis— the concern always is: Are you shifting Medicsre dol- 
lars that could be available for Medicare to the VA system? 

And, of course, we also have problems as far as, as you know, 
with Medicare right now the fact that it*s forecast to go broke by 
2002 if something is not done, that sort of thing. ^ you've always 
got to play all of these things. 

Looking at it from your standpoint where you're talking about 
the same quality or better service and for less cost to the tupsyer, 
m^be we should take more serious looks at the overall picture. 

'Thank you very much. Doctor. 

Mr. HirrcHlNSON. Thank you, Mr. BUirakis. Ms. Brown. 

Ms. Brown. Yss. Psychiatric care is oos area that I'm concerned 
about. And I understand that many Florida veterans sre currently 
being shipped out to states closely surroundbig Florida for some 
long-term care. What are we doing to address this problem? 

(Subsequently, the Department of Veterans Aftairs provided the 
following information 1 

Th« propoMd oe«r hMfiUl for Bcwwd Couat; iodudas 330 psrchUMe bcd« to 
tddr«M th« Med» of Flox)d« v«t«rsiw for payduitric «art 

Dr. Kjzer. Overall the VA provides Img-term care in VA facili- 
ties through the state home program and throu^ a contract nurs- 
ing care program. VA nursing homes are traicaliy 95 to 98 percent 
occupied, wluch is functionally about as full as you can keep ^em. 

And if we look at the needs down the road, there's clear going 
to be a lot more need. That's part c^what we're restructuring. How 
can we stretch those dollars that we have to provide more care, in 
this case long-term care? 

We currently, as you may know, are looking at the contract care 
program. On anv given day in the VA, there are approximately 
9,000 patients who are maintained in the community. Historically^ 
the contracts fbr that care have been provided on a facility basis 
such that under the current time we have 3,200 contracts to man- 
age those 9,000 patients. 
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That B«ema a little exceealve in the number of contracta in my 
mind. And 80 we did put a bid out some months a^ to eee if we 
couldn't coneolidate the number of long-term care contracta that we 
were having to manage. Those bids came in. The/re currently 
being evaluated. And h<^fulJy within a few weeks well be able to 
announce what the results were. 

No, we're not goln^ to be able to achieve complete coverage, but 
if we can start making some inroads in that regard and rMucing 
the number of contracta that have to be manage^ then that's going 
to result in more doUan being able to take care oi patienta. 

Ms, Brown. Just one other (Question. For the 1396 budget, on the 
construction side, can you UU me what were the final cuts for hoa* 
pita! conatmetion in the House and Senate bill? 

Mr. Yarbrough. Cuts from the 1997 budget or the 1996? 

Ma. Brown. No. 1996, 1996. Thafa the one. 

Mr. Yarbrough. 1 don't understand the question. 

Mr. CaTLBIT. The House proposal eliminated funding for the re- 
placement facilities at Brevard County, Florida and Travis, Califor- 
nia. The Senate propoeal eliminated all of the construction of all 
major prefects propoM by the Administration except for one small 
cemet^ project. 

Ms. Brown. So it's about the same for the 1996 yaar? 

Mr. CATLrrr. In tha overall total. 

Ml. Brown. Okay. Ihaee are just the prioritiaa? 

Mr CATterr. Yea 

Mr. Hutchinson. Do you have ai» other queetiona, Ms. Brown? 
Arw o^er members have queattons? Mr. Edwards? [No response.] 

Or. lOter, let me take this opportunity to thank you for your can- 
dor and the forthrightneea of your answers tod» and for the job 
you're doing. Manv members have already complimented you, but 
we do appreciate at, I think you're in a difficult job, difficult posi- 
tion, and with a lot of competing interests. And you do an out- 
standing job. 

Before you leave today Fm going to present you the first copy of 
H.R. Slid on eligibility refbnn with the hope and prayer that it be- 
comes law. 

If there are no other questions, this subcommittee meeting is — 
oh, there are a number of members who have mentioned they 
wc^d like to submit questions. Is there any assurance of how 
promptW we could expert answers? And I'm asking that at the re- 
quest or other members who would hope that we could get expedi- 
tious responses. 

Dr. Ki^R. We will respond as expeditiously as we can, sir. And 
I thsmk you for your comments as well as the copy the bill. 
And we will get you expeditious responses. 

Mr. Hutchinson. The subcommittee stands aclioimed. 

[Whereupon, at 1:29 p.m., the subcommittee was adjourned,] 
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PREE»AA£D STATGMB^IT OF HOS. CHHISTPHER H. SMITH 
TIujUi nu Mr. Ch>irmn 

1 veula Uk» U th«Bk Churmao HutcluiMQa Ibr tU hirva doM is iMdiec tbU 
lubeoaAitM*. wboM it w viuUj laporUat tA «ur Natioft'i vetAranA. ThaM 
ara difficult, tranMUooa) tinea. Bv «U aeeeuola Ota VHA nuat aaAa fuedanental, 
•vatanK ehaafaa la the wtf it 4Mivara aarvkaa, if U ai to fully naat ita vital nM* 
IMO. Tho rabrtaa. that have baaa fwpaiail by aU cadaa. would albct tha noat baaic 
naDacahaJ atrucUvua that have boou an|4eyw by tha VHA iar daradaa Daapita tha 
fact tnat aa om la aatiaAad with tha currwt vvtan. lubnaiat ^ ataiua quo of 
auch loaf duratioe la itiU a eonplicatod taaL & ofaio 1 waot to thanh tha ehair* 
aao fbr walkioc paaaad thmfh um sum fiaM 
Dr. Ktur. I alao thank you for baiac today Uko tha chainoao, I commapd 
you and lha 200.000 VHA amplo^fuea you ropwaaot foe tha axtraordioaiy canmit' 
moot to aur vataraaf. By lonaiDmy ataadfaat la your niaaloD to aaiwo vatararta— 
avao dunof a tina of araat ftoaaoal uocartaiaty-'iba VA aoployoaa da a nvat 
aarviea to our aeuotry uiat ara aheutd cU ba gratahil for. 1 know parwoally Trorn 
eeovarvatioM ]Va had with aaiarofti fron ny »uta ara vary appraeiaiiva of tnia ai* 
aapU/y Wval of pwfaaaiottalian that waa afaawu 
Pva ra^ your laalimnj Doctor Kutr. Wbik 1 an coocafbod that aona of tha 
AdotiavatMW findnd prapeaaJi ara oet adaquata, thaio ii oUo much that ia con* 
nabdabW la «hat you han to aay locludmc your emphaau on a eeotliiuad ahift 
fton a hoapitahsatHM atodal to ao anbulataay cara nodal for haahh eara dalivaryi 
battar lar|otiaa of VA nadioJ roaoureaa; aod aahaaciitd tha VA'a UKoaUva to coJlaH 
rovaaua mn tnird party taaurara 
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THE HONORABU MICHAEL BILIRAKIS 
SUBCOMMITTEE OM HOSPITALS AMO HEALTH CARE 
MARCH 21. 1996 


HEARING ON VA MEDICAL CARE BUDGET AND CONSTRUCTION PRIORITIES 


THANK YOU. MR. CHAIRMAN. 

PIRST. LET ME TAKE THIS OPPORTUNITY TO COMMEND YOU FOR 
SCHEDULING THIS IMPORTANT HEARING. I WOULD ALSO UKE TO 
WELCOME DR. KIZER TO THE SUBCOMMITTEE. I LOOK FORWARD 
TO HEARING YOUR TESTIMONY. 

OBVIOUSLY. THE VA'S MEDICAL CARE BUDGET IS EXTREMELY 
IMPORTANT TO AU OF US. ALTHOUGH I AM ANXIOUS TO HEAR 
ABOUT THE PRESIDENT'S RECOMMENDATIONS FOR THE VA'S 
1997 BUDGET. I AM GOING TO FOCUS MY REPilARKS ON AN ISSUE 
WHICH 18 OF PARTICULAR CONCERN TO MY STATE •• RESOURCE 
ALLOCATION WITHIN THE VA HEALTH CARE SYSTEM. 

OVER THE LAST SEVERAL WEEKS. REPRESENTATIVES FROM THE 
VARIOUS VETERANS SERVICE ORGANIZATIONS HAVE VISITED ME 
TO DISCUSS ISSUES OF IMPORTANCE TO VETERANS. THEIR 
NUMBER ONE CONCERN HAS BEEN THE DISTRIBUTION OF 
RESOURCES THROUGHOUT THE VA HEALTH CARE SYSTEM. 

THIS IS NOT A NEW CONCERN FOR FLORIDA'S VETERANS. SINCE 
COMING TO CONGRESS. I HAVE HEARD FROM VETERANS WHO 
HAVE MOVED TO aORIDA AND BEEN DENIED CARE AT THE VA. 
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PRIOR TO MOVING, THESE VETERANS WERE ABLE TO RECEIVE 
CARE PROM THEIR LOCiU. VA MEDICAL PACRJTY. HOWEVER, 
ONCE THEY MOVE TO FLORIDA. V/HICH HAS ONE OP THE LOWEST 
RATES OF NON-MANDATORY CARE IN THE COUNTRY. THEY ARE 
TURNED AWAY PROM THE VA BECAUSE THEY FAU INTO THE 
DISCRETIONARY CARE CATEGORY. 

IT IS HARO POR THESE VETERANS TO UNDERSTAND HOW THEY 
CAN LOSE THEIR VA HEALTH CARE SIMPLY BY MOVING TO 
ANOTHER PART OF THE COUNTRY. AS THEIR REPRESENTATIVE IN 
CONGRESS. I SHARE THEIR FRUSTRATIONS. 

MANY OF THEM ARE FORCED TO MOVE BACK HOME TO GET THE 
CARE TO WHICH THEY ARE ACCUSTOMED. OTHERS SIMPLY GIVE 
UP IN DESPAIR. 

UNFORTUNATELY. THE SITUATION ONLY APPEARS TO BE GETTING 
WORSE. I POUND JUST LAST WUK THAT THE WEST PALM 
MEDICAL CENTER ANNOUNCED THAT IT WIU NO LONGER ACCEPT 
NEW PATIENTS CLASSIFIED AS ^CATEGORY C* BECAUSE OP 
BUDGETARY CONSTRAINTS. 

THE WEST PALM PACRJTY IS THE SECOND FLOWDA MEDICAL 
CENTER TO IMPLEPMNT THIS POUCY THIS YEAR. IN JANUARY. 
THE BAY PINES MEDICAL CENTER ALSO BEGAN RESTRICTING 
CATEGORY C VETERANS' ACCESS TO CARE IN ORDER TO TREAT 
THOSE WHO HAVE A HIGHER PRIORITY. 

MY VETERANS ALSO RAISED CONCERNS ABOUT THE IMPACT 
"SNOWBIRDS'* HAVE ON THBH ABILITY TO ACCESS THE VA 
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VETERANS ARE IITERAUY CROWDED OUT OF THE SYSTEM BY 
INDIVIDUALS WHO TRAVEL SOUTH TO ENJOY OUR WARM 
WEATHER. ALTHOUOK I CERTAJNLY CANNOT BLAME ANYONE 
FOR WANTING TO ESCAPE THE SNOWY NORTH. THERE IS NO 
DENYING THAT SNOWBIRDS HAVE A DEVASTATING IMPACT ON 
FLORIDA'S VETERANS. 

I ALSO HAVE A HARO TIME EXPUININQ TO FLORIDIANS WHY 
THEY HAVE TO WAIT 120 DAYS FOR AN APPOINTMENT WITH THE 
ORTHOPEDIC CLINIC AT THE GAINESVILLE MEDICAL CENTER OR 66 
DAYS FOR AN APPOINTMENT WITH THE CARDIOLOGY CLINIC AT 
THE BAY PINES MEDICAL CENTER WHEN. AT THE SAME TIME. 
MEDICAL CENTERS IN OTHER PARTS OF THE COUNTRY ARE 
ADVERTISING FOR PATIENTS. 

SEVERAL RECENT GAO REPORTS HIOHUQHT THE FUNDING 
DISPARITIES AMONG VA HEALTH CARE FACILITIES ACROSS THE 
COUNTRY. THREE YEARS AGO. THE DEPARTMENT OF VETERANS 
AFFAIRS PUT IN PLACE A SYSTEM KNOWN AS RPM (RESOURCE 
PLANNING AND MANAGEMENT! WHICH WAS SUPPOSED TO GIVE 
VETERANS SETTER ACCESS TO HEALTH CARE REGARDLESS OF 
WHERE THEY LIVE. 

HOWEVER. ACCOflDINO TO GAO. THE DEPARTMENT HAS MADE 
ONLY MINIMAL CHANGES IN FUNDING ALLOCATIONS FOR 
FACIUTIES DURING THE TWO BUDGET CYCLES IN WHICH RPM HAS 
BEEN USED. THE MAXIMUM LOSS TO ANY ONE FACIUTY WAS 
ONE PERCENT OF ITS PAST BUDGET ANO THE AVERAGE GAIN 
WAS ALSO A80UT ONE P&ICENT. 
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IN RSCAL YEAR 199$. FLORIDA FAC1UTIES CONTINUED TO HAVE 
THE HIGHEST NUMBER OF APPUCATIONS FOR MEDICAL CARE BY 
SERVICE-CONNECTED VETERANS IN THE NATION. YET. VA 
EXPENDITURES FOR MEDICAL SERVICES AND ADMINISTRATION 
FOR FLORIDA CONTINUES TO LAG SEHINO STATES SUCH AS 
CALIFORNIA. NEW YORK AND TEXAS. WHICH HAVE FEWER 
APPLICATIONS FOR SERVICE-CONNECTED CARE. 

THE VA IMPLEMENTED THE RPM SYSTEM TO CORRECT THIS VERY 
INEQUITY. YET. THE PROBLEM PERSISTS. I HOPE OR. KIZER WILL 
ADDRESS THIS ISSUE DURING HIS TESTIMONY TODAY. 

SO WITH THAT, MR. CHAIRMAN. I WILL CONCLUDE MY 
STATEMENT. AS ALWAYS, I LOOK FORWARD TO WORKING WITH 
YOU AND THE OTHER MEMeCRS OF THE SUBCOMMITTEE ON THE 
ISSUES BEFORE US TODAY. 

THANK YOU, MR. CHAIRMAN. 
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Conyti ol Uidt*d Statm 
OC2S61& 

COMWCGAOWN 


REABING; 



VA MEDICAL CARE BI/DGET AMD CONEniUCnGN mOUIIBa 

suDCOMKrrm om HosmAu and HEALn cam 
coMMrrriBON vtivrams aftabs 


OfTCMC 9TAT1MBMT iY 
CONGRBSWOMAN CVRRINg BROWN 


Mr. ChtiTwm. Omit you few hoMiac Om imo i o nm hMnM mloy T«dnr w* 
wtil ftoa Dr. K^MCk Km. $$cnary tm HmA ■ ite Vmm 
K«tM AdwimriMa M OiBHVWi of Vmm ARMo I m m plomd 
to wtlkoam D«. Km hm nd*)*' 

TiMk yfti far biiA| Ban leBajr •» di*m» w fat VA't buifai for MadiCAl 
ear* mi Cmtnnm Tk* fmitm *m rm ifaaaMd Me jirnyiMad kgdfM far 
fY97 aai I m kiBB7i»M*faH cawBriBmi** ■afacal can m fa* CManMM* 
of ao« faeiliM* w tm wf oftao ^ (fa* Norfa CmvbI Florida - room a 
prierily of llaa AdoMevnnoa 

At you kaov, Florida't iworaaomukooe hu |f o»a ooMaalioHj’ la tto lair faw 
Man Tha aaarhr 2 miihm no^ imaa* an emmad mom ««■ will 
MfpaB io fata vm faay par Bck «d oaad Bofacal oBo. Aecerfa^ lo aont 
aaeaaaaa. 100 vccataaa iao*a lo Renda aach day. 

Tba FraMdaO) kaow» faB w« am aev*r fargat.itaai faa w c nfic n of our 
naaraaa. (a ow to paaa a raapoaafafa Mfo, H would be wroei lo do tUi 
by eelliat Oack oo haabb can far our wfaraaa, wbo ban obM* fait couairy «ba 
9 it today. So 1 cowoMd Prmdaai Cfaaaoa aad VA Sa e ia iary Xcaae Brown far 
rotpeadiat lo rMenaa’ eaadt wifa aueb ar«a| advocacy 

Tmak you aon far bang boa. Dr, Knar. Taa fa rwai d <e haanag Aa 

VA*> plaat fm oar aatioaH vnaraM, 



39 


SeateMDC by Svp, Ouci«rr *2 
guLLLUMltf 0ft KMpitftlft Md Retlch Cftr« 
M«reh 21. 1996 


Oood mornlAf. 

Mr. Chdirmitft. 1 would llko to thuk you oec« a9«in for holding thia 
laporCant hearing xo dl*cvM cha Htdical Cara and Cenatructlon 
prtoritiaa for tha upccttlag (i*«al yaar. 

Dr. Kisar. ooea a^aln I waleaaa you to theaa chaobara. 

1 would ilka to ctMeed you Cor your peraarvaranca in theoa tough 
tloaa. Tha VA*a Hadleal Pregraaa. aa you point out. are undaraoing 
a aignifioant raatruocuring to axpand tba outpatient acceaelbllity 
and provide oore efCieient care lor our nation'a vatarana. 

However, congreaa haan't eaactly been helpful with thie caek. 
■udget rhetorle and budget cute have placed unfair eonatrainta on 
the ability of thie coalteae and tha Dapartieent of vecerana 
AfCaira to follow through with plana for ae iogrovad VHA. 

The delays in enacting a floral year I9fi budget have certainly 
added to uncertainty ae tba Vh. 

Dr. Kitar. I waa plaaaed to hear you oention the reaponaibility eC 
Congraaa co pane eliglblUty refer* tbla aeaalen. Me oade a pledge 
to our nation'a vecarano and to your agency to aid in the overdue 
reacrueturing plana of the VHh. 

Nitheut the outpatient aligibiUty refer* you oention this eannet 
happen according to the plana your agency and thie congreaa 
approved. 

I an hopeful that thlo eoaiiittoe, which haa worked to product 
blpartiaan eligibility refor* in tha paac, will get the }eb done 
right away, 

I would alao like to take thie tl*e to raiae ay concema about 
funding levala for Vh Hadical Progrena and how theaa will affect 
the reetructuring of the ayate*. 

AO you kr>ow thia peat Medneaday the Washington Poot ran an article 
about Che bu^t. with the headline *VA Hey Lay off iO.OOO Workers 
Next Year.* I a* eatreaely concerned about the overall provision 
and quality of nodical aacvicae to the l.t allllon individuals the 
VA erpeeta to treat in eba f local year tts?. 

With the veteran population rapidly aging 1 believe that tha VA 
must beeoma sore efficient without diainlahing Ito capacity to 
adequately serve the older veteran# population. 

I a* concamed that iiq}ending staff cutbacka and the possible 
closure of Caeilltias alluded to in yesterday's article undoubtedly 
would hanper the VA's ability to do oo. 

I ao sura that I>r. Klaar and Asaiacant secretary Catlett have 
planned to address this Issue. 

9c. Mr. Chalrean. and Hr. Edwards. I look forwsrd co today's 
hearing, and to working with you co ensure that congreaa sakeo good 
on its ecaaiiasnts to our nstioft*# veterans. 1 will look forward 
to presenting ay questions later. 


Thank you. 
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SMawnlefR«p P Riragsn of (lino« 

VA CorrvTMlM vd HmVi Cm SubcommSeo Heanng 

Bud^M RaquMl Iv VA hladieal Piogfsms 
MvA2Q. 1996 
1130AM^CHC« 


( would hK« 10 |o«) my c d oogo o* on Hhs Comm g o o «i waI c cininB Dr Konnom Kinr. 
Under Secretary for Heatti, Vel»rar« HmBi Admnavaun at me DepMnent of 
Vetewie Aftoo. Mr Merh CeflefL Aaema Secretary of Maneoerrwrv. Department of 
Velererta Affao. end lifr. Chuck Yaroreugh. A aa o oa le CM1 Medical CMeeier for 
Cortemiebon ftfanegemeiH, Oep a rtntew of Veter a na Aflaaa Thank you for laiurtg the 
time 10 come before mia Subconenoee today witi tte Fecal 1997 budgai requeel for 
VA Medical Programa. I wogU alao Wte lo manic you. Mr ChaWnan. for your teaderintp 
In holding mia Hearing today 

H la imparauva mat we worn logamar lo ettaure vaiar a n a improved QuaHy artd 
eeceeaiblWy of heaW t care > am eager to work moughout the upcoming yeerlopaM 
refdnrtt that wit mtmt the VA m prew^ng ^uneneal veiarana with me quaHty naaRK 
cara mat may have earned 

We all recognize the dramaoe role ecr wietana have played m ahaping our httiory Not 
enca did any of meae veiarare dabate the poianaal coal of Ihae aetvice. Re our duly 
to pro%nde Ibem wim Ihe beat heaHh care and moat eftcieni h ea th care fi o lfa e i 
poeaible They have e a r n ed our coobnuaig aHanbon and aupport 
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CTUTKBIV or 

unm ■. Bim« h.d., i.v.i. 

ovDsa seeuTUT roa rntn 
omkiTKor or rcvBMia amau 
•■rou m 

itreCCHKITTSB on IO«»IfJLLB MIO ltM.tS CMI 
BOOBS VBTBIUM* UmiM CCMRITT8B 

lUBCR ai* 1M< 

Nr. ChairMA and Haabara of th« BubcoMittM, I aa plaaaad to 
hava this opportunity to dlaeusa with yon tbo rlaoal voar 19B? 
PudBot roo'J*** va Nadi eat ProoraoB. 

Rr. cnalraan. in viawinp tha Praaidafit'a ra^aat of <l?.9 billion 
tor VA*a Hadloal Preqraaa it la iaportant to raoaln coBnltant of 
tha taet tftat va axpaet to oontlnua to raatrwctura and ra* 
anqinaar tna vatarana haaltn eara ayataa alono tha Hnaa va hava 
pravioualy ootlinad to confraaa. oith tr>a full activation of tha 
22 Vatarana Inta^ratad Barvlea Matworka (VIBMaJ. wa vlU continua 
to aaphaaita iaprovod aooaaolblllty and quality of VA haalth 
eara, providlnq cara with ineroaoad afflclaney, and halqhtanad 
aoecuntabilitjr for out c oaaa and bottoa*llna raaulta. wa hava 
already aaan preolalnq ehanqa, and I axpaet thaaa afforta to 
aiqnlf leantly axpand throoqcvout tha raoaindar of thin tiaeal yaar 
and In 1007. 

An iapcrtant aaauaptlon undarlyinq our plana for iota and bayond 
waa that Cenqraaa would anaet budqat nawtral outpatiant 
allglbllity roferb. and alao prowldo ouch naodod additional 
aharinq and eontraetlnq floxibillty. Thaaa praqoatlc authorltiaa 
ara vary ouch naadad if va la to roatruetura It* a dallvary ayataa 
to provide atata*o(‘tha*art pnfl ooat affoetivo health eara. 

2 f va ara to tranaltien tha va fro* a hoapital^baaod, apacialty 
focuaad ayatan to a aora aftlelant aobulatory oara^baoed ayataa, 
than wa auat hava tha basic authorltiaa to a lieu full uaa of 
outpatiant care and to allow uo to astablUh eeianunity natworke 
of earoqivara that ara oera accasalbla to our patianta. wa 
appraelata your Comittaa'a efforts and tha Houoa action in thia 
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ra^ard lavt y«ar, and we wiiJ continue to work with you thte year 
to eeooapllah MentngCul refon of the VA eli^ibiLity ruLea end 
our baeie eperatinq autherltiee. 

The budget also includee i^ertent geineharlnq legislation Chat 
your coaeitcae has endorsed In tbe past ** to allow the va to 
retain a portion e( third party reoevariea beyond an aatabliahed 
aelleeclon goal. Allowing va to rotain a portion of eolloctlons 
abova tha goal will tncroaao tha incontSwo to colloct free third 
party insurers. dpeci(ieally« tha Adslntatratlon la proposing 
that VA koep 25 percent of collections for Category A veterans 
and 100 percent for Cetegory C veterans after a basal ins laval of 
oolleetiona ara aehlavad. va*s shara of theoe funds would ba ro* 
lAvasted in tha ayatae to provide eere to eligible veterena. 

Hr. Chairsan, you nave reguaatod that I ceaMnt on our plans to 
ena nge tha aethed by which rasources ara allocated to VA sedleal 
facilities, first. It is isportent to scknowledgo that, et 
prasant, raaources ara not aguitably atlecated to our various 
raellltlas. and there Is a head to target va*s osdleal eera 
reaeurcea better. He eennet afford to porpotuato hlaterieai 
funding iobalaneeo. To eorract those preblese we plan te 
ioplaeant a capital len* based eyateo in ifSa. Tha capitation 
aeChodology will be tailored to provide incentlvea for the uae of 
Che Seat appropriata coat*af feetiva cara aatting while fully 
auppcrtlng vka's siasiena and special progroM. bocauae an 
inediata ahifc to capitation would so slgnifleently change 
funding tf^t It would disrupt ongoing cara, this yaar and again 
in 1917. wa will use a blendad^rate eethodology that will 
Incresentally shift resources aiM prepare tbe ayatea for fully 
capitated budget alloeetion in lisa. 


n*# following is a bciaf anbury of tha Ada in istrat ion's reqiMsC: 



c«r« 


Tn« 1997 «Ar* budget r«4UMt of $17.0 billion roprooonto 

a $«49 •mien IncrooM ovor tho 1999 ConCoronco Mport lovol. 
Thl9 anounc anould support CA« trootoont of 2.9 Billion uniqu* 
podont* In a rootructurod and nor* officiant voterana boalth 
cara ayataa. 


Jlodleal and Proatbatio paaaareb 

fha raquaat of S2S7 oUUoA for Vik*a aodloal and proatnatie 
raaaareh proqrao vlll allow for eontlnuad aupporc of aoat 
currant ly approvod ro9oareh pro)octa and direct a oera fecuaad 
roaoareh affort touarda apacific raaoarcA priorltlaa. 

Hadiaal ntelalatratioa aad Hlaeallaaooua Oparatlap twpanaaa 

VHA'a baadquartara offieo baa Man atraaailinad throwpl* *** 
unpracadantad ataff raduetlan of 29 poreant. Ttila btP waa 
eooplatad In fabruary. Tbaaa aaploymant radaetiona war# 
intapratad with tha pravlaualy plannad baadpvartara 
raatrueturinp. fba Hadieal Adainlatraclon and Klacallanaoua 
Oparatlnp Bwpanaaa <iVdN>B| raquaat af $92 all lion aupporta a 610 
rre laval in 199? idilcn Inelwdaa a tranafar af lo rtd frea tba 
Dapartaant*# Infemation Raaourco Manapaaont <im> Offiea to 
aatabllab an Jtqancy Oiiaf Inforaation Offieo. 

aadieal Cara Coat Baaovary 

A total of SU9 BiUlen la raqueotad in Hadieal Cara Coat 
Pecovary (HCCP) to col loot an aatlaatad $729 Billion in third 
party paynanta, eopayaenta and racaipta. coilactiana ara 
aatlaatad to ineraaao by $07 Billion over tha 1999 laval. Aa 
aantionad aarllar. lapialatlon la bainp propoaad to allow VA to 
ratain a portion of third party racovariaa to direct to patient 
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CMatnctioa 

TM Maifii*tr«Cl«n reqiMsta censtmctioo funding pf $4)9.) 
all Hon In n 1997. nlc constnctlen rpquest includep $249.9 
■IHlpn for tn« Ma^er Conoervctlon pro^ru and $il9.2 alDion for 
Minor COMtraetion. Th« Ha)or Conotrvctioo roquost eaphoBiro# 
JBMlatory eoro and poeiont privacy and onviro^Bonto) 
liiprovoMnta, ao v«ll a* Incraaaad accasa to VA hoalCh earo (or 
theu*and« of votorana. 

rno rv 1997 Minor Conatruction pro9raM Includoa $)$4.l nil lion 
for Vatorana KoaltM Adalniatratlon proioota. Of tnia anesint. 

934 • I nilllon la tarqatod for outpatient laprovononta that will 
•naBla VA to eentinua ita eoanltnont to provide prlaary and 
preventive care. AddltleneUy. $44.) allUon vin be earaarked 
(or projecta that will iaprovo patient anvironnohc. in thia 
reqard. 1 ahould olao aontlon that leclakatlon la aleo belnq 
propeaed to increeae the Halt on alnor cenatnietlon projeeta 
(tea $9 nillien to $10 •illken. 


Hr. Chalraan, 1 leek forvord to werkine with yeu and the aaebere 
e( thia eubeaanlttee to eoet tho nany ohallonooa wo faeo. Title 
cooiplotaa ay proparoe conaonta . and I will bo pteeeod to anewer 
any queationa the ceaalttae alqht have. 
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CMmlnec M VaenM AJTjin 
Sabr«iai0fUrc m UMpiata and Gcalib C»n 
March }1. 19H Bc»r>u 
FaSamp Qaestiaa far 
Kraacife W. Kocr, MD 
Uadef Sccrcaary Car Realih 
fraai HaaanHr Cbd Etf«»rda. Raaluaf Meabrr 


Qgesaal FWaMwpandcattefbtaefl^hyDr Kiaaietascipm^marktothB 

Mardi 31 Mgai tt«w>t»Maoii» cfa d et o mFa > a M<daM toPf SpccitoHy. 
pleaae coaafip by 6>al )W- aa to both taAag for Tik^ Year 194$ aad 
fropooad Cuii#aig m ike Mgai Ibr 1997 • ike pereaMafe inaiaaai ptoviM for 
ibe VA aedkif can KOMie n dw Maiirifr aad Mcdioid pnyama. 
reapceovely, aod vt Ike CM aod octel CPI fcr tkoae j«in 

AMwer TheiaoraueHeutlaytfbrFY l99$MdPY 1997 fbr Medicare and Mcdteaad ire 
proMdedMoM 

iSSi 1997 

MHw «'ll 1H • 7 IS 

Meted •11)S 

loeoairMi iliebuJ|rtferMeJqiCir«iocreaaed>ifbk&w»A»iwnd>eeemwe 
yeon 

iS96 ISH 

McteCve - tdS • ITS 

Tbe ecoMOM iinaiiimi perceaea|c wcraac fbr Gencnl iiad MetfeeJ CoaMms 
Fnce tadwae feiow 

199$ 1997 

CPJ • ITS * )0S 

McteCPl • 45S * S2S 
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CaaaitlM m V«ienos AfTtM 
S»bc*sieMMrc vn BMpiCib tad HcalCb Car« 

QucffMoS bibeOosal AecoiMBs Office oafifBpvudBMifyBfncatfy before 

SciMe tptmii i mm tftBrf OBI view thaVAhtiomauicd irt icsourcv aecds 
tfj hts noc fretofed MO iu raoMceaflcMiiaD i}>e 'pcwMitl magMiude of 
finive rffiMOcy iMiga') Om t VA mffial ci/t “opefMiat dot) of S)6 2 btSon 
« ytar itty be ochifrtbte^ tfaoi. yletie diKww Ob float* GAO*i intiyirt 

A^iiwtr ThoCAOwpoclQvfntMftthetpwwkcifpQWMalaMXdMwal wviaf 

tviiltWe to VA. AttteGAOnpefl ucca, McaaMKc/SHufutiMtlionu 
rttsOMbkMdcowtfvHive Ai^f tlie$%cOBpOyi»d«i¥ml mftuioo 
ftqM mcm . VAoMdkilfiwtwoaldhowiobeoOHawfeefficMni mocdaio 
fi|ifnir II ilr iifiiihrtnml )ttn Ifiil iifTIfl ? tiWrn IfU'l in Tflfit Overatevte 
ytor ptf wd, IWd* 20P2. itofidMw w t wuluri^ thofiftl efover S2S biQieo 
front 1 09S tppfDpriaDoa lewd tilled by SHiffiiuoapv year Tliete 
tdddiQotl troof* weidd be oww and above ihe <(0 5 hitint a lewitilhM Ktwt 

re&dud from ihe VA iwdkd an It,i1fw eiewmind ■ • me I«b thte ihe Med«al 
Coowner Pcice lades OMce dw dcried from IPtOilieudh 1^5 

EweattewdhwedaitfnewidiGAO’aceeduMaeatlielwdoftelMvtMe itvuid 
(luewdh ibe year 2002, *e recoyew the itfiw wdl raqutre laBevtMwe 
mafSfCBHfl n oi4« u> woeaed « entr MMoe of praMdeif qutHiy htahh etre in 
ineraofbiMcdreMsocet TV Vcwnai Heehh AAi—umrot fVMA) hi 
reccMiy ukes ihe Mowia| aaioa to paeaorc Aam efficiency and icveids 

• TV ciaMiilwad of 22 VISN^ 

• The mowwi of VHACerwal Office, 

• TVincreeaein^wnberofiiniie wen iHtle there ermreduaioft of 
2,400 opemmdhcde ted tiadociien lO atffof 2.dM PT£, 

• The merger eftfiemamdemen of IS (kihtiee mot, 

• thecfaniiioiienofSITredeadaaifenM, 

• Aw BcreMod nmher of ihanf t|reieni wh PoO, 

• Antddnend ISMceMpOHiti, 

• The wspIcncoleiMi of pnnary cow, 

• An wereoae ei nwbHlirery eenwengy, 

• PhaimeMuiKd MoromacM to oidudc ffimtilana tbr each V1SN wnd I 
sMiMd fbenadary to cone, end 

• More predumbenfloohadai dor «oliBediaeouin 

VHA hM aho been feoab^ on 

• Devdopnge of too cfopCTCf ■amon tod pcfaioitnce neuwei 

• Dfwdopeiao of S qmrhOiiactoipafcfia aft ce Coweta, 

• NcwcnoieferaAoctiionofFTE.tnri 

• bBOVtlWMlOlU^^pnCBEM 
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An i)i|io(iif)C iBUBpCiM uodotyag air plaas w Bve Mb coosuuMd reuwnxs 
After l996ie(lBi Cootree* wJ eraa budget amna oapeiiga cSgittitfy reform 
tftd provide » Wt iMi ii>l ihirf ind coa m cam Be xfc ky These M^vautherviee 
srecioeil Meur^erii Is imaav (be VA lopiwilc sa«^>(be^ heebh 
cv« IfMeretottiiUMiaixbe VA sysiemfrwee fie gniencedl m p iu i b es e d 
ip«>il!)i arwe< dcbvsry syvsa i»e aicee effecM enMeiory ewe-besed 
s)9ian, thoweouafaveifaebeaefuppgfUBKSibfaonoetlotfowfiiUuuor 
OiTtpiiwre ure aoJ to ilow IB to eaeUisb coonay DOwodu ol* eve providers 
dtot tr mn irrrinif f rn rnr im i in 



Qucvioa 3 


AAMtr 


4S 


CwDsinM M Vdcnu AtTain 
5 abc«aaUl«c m napiub ud Ucaftb Cai« 

Dr Koer. you’ve OB^bMiad^mMy care Mvcfy SI VA. Bw MiO VA concisue 
lo eeed IB provide eeAe boepaal cere u dM Pkeee provide any 

projcctioae VHA bee Bede refvdMif ibe euaber of eeme cere boepiuf ted> V A 
sbeuld be operaUig ■ the eurycan 

VAmDcoaiaietescedMfravideeaMhCHviulaieiethefuttire Pnaaiyaue 
irrl itirr nfminfil nff preirniln hm tirm rrufJunTrrf nfiJ] rmrnl)- Tboe 
w4 reduce our need fereemcboidul beds However, h would be prenwiffe lo 
provide proy ecn o n eofeowebeipiul bed re^ M u em ermettlmigie 
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CoawMec m V'Htraas Afbin 
SBbcoaaittc* «• hsb tad Bfalib Cb«t 

QuwtiM4 rtfiif r^mnlr ihf tfifil rmr nf itiifunin* nififitfnl mih Thr nnir tntrnlf 

cempded Nanoed Uapw Prejen ■•vcawy fe* cM| 0 r nadtal «eMUuaioiL io 
lAdiide il pRfcni MtkM HI (h0 (viority KPt« OfUMpfgjecixMihu 
Bn. whiii» AeteolCMOfalpendM^proyecuatfaMCHtuvdbdiUic 
DepvtmoH chMCtcruM ii in fcijhm rnBfiirtinr pnonues u ws 
undcrstfdB, iaeltid»MibB(«wv care and pa*ex«n«veAneot) lat^rrpni, 
plem idmdy tbe« pneny cneicnti an 

AMw«r 7l>c coul eoa <rf VA'tyJim a^ proyqg la^ tM O«y a » f p f OK < w «l el y 
$$.000,000,000 TlBhBhBt«aMnKtMapnonaa» AndiulMQfyCif^ 

$990. »0, 000. fwtm hfVMy St.} I $.000,000. aid Mwattenn SS90.7CO.OCO 
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C*aa>ae« •• V«tenBS 
Suhwille* M B«spilib ud Ueallb Cart 

Quntion5 Kew MtyFTEtft ended (OMifvfUteranxMBprafMs coning <nfm is PY 

\99P wiji ire tee eefimb provided latebuddaio aspect tteopood of 
those lewpreyeeu^ Vtet enl die dolirs com free • oiedkiJ teUty its^ 
TbeVlSNteeW^ 

Answer "fte FY MidirtI Cwee»eei doe* m iadodelae W wniem fa the 
eetivaBeool'iiiy tpeofiepeejea TleNeiwoftiireeepecwdtoaetivaupnijeai 
ten witlia die level of reseuicee pn»vi4ed ■ dieb toul Metel Care pnMpeojve 
wertdoed M^a itetiiem Hoemo, dwing te tnaauoa period AaMgemsic 
level reviews MibeNeiHoefcs end Corel O&eekvtleiMB be petenied^ each 
project 
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QMRiM6 


Answer. 


CsaaitlM M VeUnas AJbin 
SsbcoaMMiirc oa Dwpitsb aatf Btalift Cuv 

WhM k Che Httut ef deveh^nra of the "pafonmnee moans' diioisad in 
VHA's'Vooe fiv Cbaa^*^ pr«ceH Of mechssitai n now being weed lo 
bnhcrdevdDporiete ihaeoaaaa^ WhB ipee^oepisrebeii^ulceaio 

win RtMUiSB aippofl foe cbcse(neaaao.pefikiilirfy6iwtboMtabe 
~mi'iihfi<r enl ihfiir r fWfiin il iiirt lie l■llnall rrf ihfrtr 

Tbe perfbrauaee nmteneai 9 )oem M(voh«(he dCMtofAMR ofpofonnuic* 
aioaiio ibg ift steywa < mt oooooe oncoed Tlwafproaeb wiH AOfe 
doedy rdsie reuutcc tbarihawm laths prgviaea of saud Mfviese. and wdl 
iecue on ibe taeueia of Oar 22 aswofis 

VHA is coraaly la m w is f proposed neoures and Mwasmt Its due end dote 
nciing asshasoos fee ibess oesBiros The asasurts wil be vilid end rdevtnt 
mourowsHiaendviiiea Hat e o li fcca e iiverfbei wil had lo pafonasnee plans 
iMs peer fer aeewert daeew s esd other leaden, sMiefly uasg e fdsuvdy smaU 
aeid)ec of nwaairtr in lueh areas m paoent aaciAaton. argasiesttoiul 
detmlnpneni aal ladMOionofepenliH cMs 

la derotopoi and sehMg iheo ■eansKswe have atfioiad wtde^read >npui 
lyom cBaioaa^ adatjaiHfatra tad program naaigen In ihe ease of pedWmance 
•enssres ior the igmi pratraea «• he«a alia aoheaad apm frea the maep 
fMheholder canauMaoea We aeiirdari uasig a naganemw procase to awtve al 
the Ood pel Airiianu eenciia meaiurae 
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oa Vc<rra» AfTiat 

SabcaouBilte* BvptUli tad Heilib Can 

Qtf«suefi7; ’MA nvaa «o Or Kiss's ccMwny co ihe eflea ihu VHA’shHd^a plus 
•ms Ac sscmsa of^owdi mcM coanost iuAiHy,' pluu dsnfy 

tpeeifteafly wMsr iNs IS s ntasue to uasidag pmvisos «)r Uw eiba itaA 

USCs«ellS3 tfso, plascipacify4l>«4s<ickS|iroviae«re4iimsneftdi«fr 
(2> Us '^dloMiics'' ibcy scsc. (3> its prwse tenss Acy «roci to 
coouMns. (4) ds ipeciBc aapaa of MdiadeiASiy, «ed (3) the proposed 
tucuiofy rsnedy 

Aftfws Dr. Kiss’s teasHoysuianftfssc to VA'spnipoialihusASidsMaioAi 
SI5l<SJTele3liDeqsad VA'ithssBSithe^ 
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Qu«stienS 


Amwitvi 


CMioictfeM Vnmiit Affiat 
Sob«««aiiicc •* m4 RuIUi C«r* 

Df KutitMiTiedM wife*MB9on«AeeorVA'f providiA$'%o(«r wfvitt wilcw 
«o!tiy wiy of a«vii^ tod^ig of vooiu IS coonecUoe Mb pro^Bpn of 
BwAeal tcrvK<»ihM>od^At(tavtMrMiiaDMatecaf«b«d Seci«o«60)of 
KR l46l(l04diCoBg)«cw(dmeadiliedeS(iiio*eftlicwm”iMdlctf 
WTives' lOMdude 'owio^ Dt(4iuHiii Mtei wiwnwy ler 

til* provistoa of MfvmsiMMeulpHiMbasH.' Whohet or ooi thi Uspu$« 
fljy fnea I tfio yli dueriici ■ t^goxiy. it doe m) ■ loHAaenou* question 
«1»ether VAhis deer wilwMyio provide 'Imd^torvieesiaiisbahttes? 

W« ih« V A dee* 00) bive doH Hdenfy 10 pimde do 'iMcT sovieei 

ihoi Dr Kuof referred m 



QuMDM ^ 9ro«B 


QmkimI' Cm you uiM a bi iboid ktfwpiMUVtbeiag served ia Nora C«etn} 
Florida taperdeuler. (wHi ift taw* ebceit die care of iboseveuraMw^ need 
webietrieeara 

Aacwtr. There are two VAarfalceowraioNowhCeirilRorids OainordBeaftd 
LokoCitji VAMC GoMfvSe has saieSt* ooipoiieat ehBM 10 JadisoavBe and Dayiona 
BeoeK VAMC UkeCilylioaa MMaieogipaiil dloie joTilihinof ThoOrtando 
OFC, boBad m Eas C«aral Plonda, a jHaaoaciid by VAMC Taaqia 

VAHC <jaiBefvilk ffOMdad b«p«d weeneeie to l.92« HveoMU io FV 199$. IS.4 
pgoeni of whon ncqwed po^irtenirig m*. An aaae pawd. $.T>3 hoqaul 

npeiicnu oera tnued by VAMC Lake Cky, U 9 pare— recehed payekiairic care As 
itiM h6tw. $sws pniMSwoe m FY 199$ rhoAii FY 1994 m owra VA 

care a provided ea as oMpaaMM baaia. 



Total bnu 

MedliVU’ 

Sufs lifts 

Feycblapts 


lOHtf 

llflMd 


IcaHj^ 

Fy9$ CMNOVtDe 

1.934 

3,094 

3,961 

1,373 

UfceCky 

$.7«2 

3.n$ 

I.Z49 

801 

FY94 Caimfvdle 

9,404 

3.905 

4.292 

1,407 

UAoCay 

kM 

3.193 

1.420 

7$6 


* tncMea fiirJical. Memedal* aad Murelefy npaiili iraand 


aM * 249,499 9^mm vtfu n FV9S, >9.$46 

(23 9H)oftMaaviiiisware(brp4eiiair>ccare Duran Aie turn period. L^a City and 
ttaaidkuaUepiovidcd96.F4leuipninavlMa. 13,079(13 $H) of wtMbove Tot 
peyciMtfk care EocbAoBlypioi Ma dnore oWp etieW careiaFY9$llm*nFY94.ia 
ahownbdow' 


FY95 

VAMC 

Oaifwrvila 

yUtt 

IH399 

CSC 

JacinviSe 

DayioaaBdi 

51,92$ 

43.175 


Labe Cay 

62,01 

Td^Mec 

33,180 




Ortudo 

135,617 

FY94 

GMeaviOe 

133.146 

iackaoavBa 

DeytCMBcb 

48,017 

38.128 


L^Oiy 

$9,544 

TaEabaaaae 

30.076 




Oil^ 

113.727 


As nieotory of snBaai hadA a ervkea io Flettda itow Ibe fePeuan preyim available i) 
North aad E*a Ceval Fkaida 
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QucidoM by CowyBiiwp— a Bn»M 

MAdHaU 


Program G*vto 

2ida. 

DBA 

U30 


Qffarfo 

(npiOsFsycb 

Vo 



y«* 

__ 

— 

(npeStto Atwo 
lfMPT30UM 
bMSvsuiBedTi 

Ym 

— 

— 

Ya 

— 

— 

Geropaych CJefi 




ruMto 


w. 

MHCWc 

Ya 

Ya 

Ym 

Ya 

Ya 

Ya 

Sube AbuM Clme 

Y«i 

Yc* 

Yea 

Ya 

Ya 

Ya 

FTSD Oak Toaa 

V«i 






OiMp) Day Ti 

w 

Yea 

Ye* 



Ya 

[fMBflivC COOM c »0 

Y«B 

• 





VocReOA 

Ya 

— 


Va 

.. 


Coflw Wort Ther^ 

Ym 






VeiC«Mc 


Y« 

— 


Ya 

Ya 

tofideotul Car* 

FlaMl 



a. 

w. 

... 

TrtaHUooal HouMg 


— 

— 

Va 

... 

— 


AMiUMtl psf'tfBMne p^^iMM^kiiMd to «•■■■»■ Em CMnI Florid* <uaufnir^ 
« toilHv 'm birnri Co^ m muUhM) 

QUMM2 CtopMcilictoi todi*glM)Mrtototoov«4 
Covay Hespiul, Uk VA iM requeued • teui of S42 6 adkift to to Brewd CetMy 
htopad mi Ciw Foctoy AndlMeditt toreitotounraquoii to l(H 3 
•iHeotooiauiorni 9 wiiiian dotoi loccapitolfae aew Hetoil Cowr ti N«tt 
Cmnl Florida Dnpiw to fctf ihw Cnoyrii i>pfo»nMod 223 to tP owip*tie« 
cMntc IM ycir. you fMi Ml bifav* tto • ftoiipito H moM • &Mvif< Cogmy 

AfHw«r Y» WoiDooflyMtooiliil ihoheofOalprepOMdto Brtvvdccuitya 
imM to oiM to hMkb on Mid» ««crw* i> Em Ccntnl Ftoid* pfyduiric 
hoapto MTt Mod* of «MC>OMtooi%toii Florid*. TW ytope i id ymoa wB peovido 
in* vcMnii wKk leoai lo VA hooU ev« lorvieeo cunindy U ivailtoc TboM 
c» iT ip nhoini <'BMvi*M.o<youMioi— oMedono ■n r wMMW .^iiaiadudeoulpo B oW 
car*, nunwflnmeire, mdlongieraipcytoBriceaiOMwdiasoMi^ loodtea] 
service 
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Quewiooft ^ OngrcsRBB Tqeda 


Queadoel GB^ar^ WlthexMdi^&dbuabeiblctonuiftilloraBt^oriiyof 
ihe AMicya they eoOect abim Oc buctae* 

Aana ft* eB—kio U loheve <PBqf6iaja relaflrt above dw beirfnf xoinMd to 
Ac iflAviAiti ftciiiy Hawnr, Am»e— e iyawi wii fr BBiobecoBtfgedtad 
we hev< M( CMC (o elMitfe M thcM BMi 

QMauen2 Captmiee Pkne eeplaia ibe blMdcd me mbedelegy to be ueed b FY 
1997 WiBiliiedirea AoreecMuKeete era* the) have preeMeveufiapcpukiioeeaed 
hi^bor pertoi^ of iBvice-eneeaetei vM«H^ 

Aeewer The VeaeiiM HmU AdswMniiea has inpkiiieiMd e new werUoad priesig 
eppraesheaM^iarieri leMs* iviBoeaDQfifas riecai Year 1996 budpel ThebbAdsd 
raiM woeUoad pndeg b bmhM to iviei reaotnes eo the batb of «cpeeied palm care 
workload and eAdaBcy Motocd raigg a aurtoil to m pnwafes psoipaetiee VA 
medcal care wockleeds Uader bl en ded mea, a iMii pricofar itoactod workload ia 
toUhUahad by addf icgithef i percaaeateeftlit eideitoua] ftcftiy'euaii prka. the pear 
proup evan^ pnea (MCC), iha tao yi | i bi c ana eManfs price (VUN) vd (he VA 
astleaal Mra^ price The iwidpiHad pn»porttoae add up to 100 perceol Per eawepk, 
aa appbed in ibe Isal year 1996 budpn ileeaBcai, ihe Meadad rau has hcea eonainxied 
hemabkndefTOpcrcea) of the fteifcy*i price. SpcremofihaMadtolC^aerOfoMp 
{htCCl veil pnee, i ptnm efOw VISN todi prae^ and 20 parcawefihenacotol writ 
pAce Theob j a eii toofhleaABpetoprmwtoeflaaacyeadBtoeaaquitobleaecaaato 
care by MUrcM aeraoB (ha Nauea aed to iraaaiiiea VA to a cipeiaad metfaed of laaeurca 
aBocabea ai FY 90 c« FY 99 

WawilaltotoibliBdadramioalectosihaFy 1997 Medial C«a Apprepriat«e to Ihe 
Veaerane loiepaied Servwe N(e«erkj (VlSKa) D e cato asafeew iha fcetora for 

FY 1997 budfai aBocauoae ba«t eM baa inahsad Comdamtoe ia oirraitfy baif^ 
pivaa to pesaaaai a^BMa to (to Uoriao taon eaad w PV I996aiid airueiurino 
greater Oeaiiaal auppOR tor ilaAiaoftoaaipaiMaa to aobidBry can Thevohuneof 
worUeed.thaaaiabcr«fuiioueperaeaa4toied(eraflaa aapacied wikeatioa, b 
fa i a oto to d itomph prajacMaa af hoencal earilaidi VeMaa poptdaiiona and ceuMi 
of HratcatoeaMCUd vcieraas era hetof etobrad as variabka far use la capurioa 
alloaiioasadtoduladfarPY 1990 anplammaiiaii 

Quaeboe) Capitalioa' v* toy. « ej ■jt— u av 

19997 If •o.h^wtfiihecapiuaiMrtiabedctereaiiadT 

Aaswar Wehopeu VHA Me ohwMad a aew weak peup, the Capdeboo Advisory 
Panel, (oaaiiwb the dev al opaagB aed erQilni i a III aa cfa c a phri i wi b iaedraeoMrce 
aDootwe aytocai far nsaal Yaw 1991 Thbpeaalwfliebol^tharndaeBedwi^Bnefli 
Iha Needed ram iar ruGri Yoc 1997 as a widfB to te ^dmim-baMd laaourae 
aOoeulce eyaten. ThadesedDpamefVHA'sapiBHiito-beaadnaomeaBoeBlaB 
ayatem wd (ike iiM cooiiderabee VA’a p r o gr uns aari otto mque paiicii 
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Questioeft by Coo^ono Tqedft 


pCfwUiiou WUbctpacm VISN Men wfl be bned cate 91^)0 of vemrailtti 
te VlSNitBcpcicicdtpiikcaKctffiBiuai pnee ite OBBdmte tiak profile of te 
cwaBOb 0eopipBic CMI9 t**^f vttitrtuti prices 'Oic 
CipiUiMfl Advisory Pitewfl be opIenMfvincuswiyiferteenBiBia^teaviuiiQa 
ives. ihswiB BdodeopCAoesuefcoibfMog VHApneoswtedstetcotedercMonix, 
leo^iphk eoits «ad teemi popUiDeii dywBKS M *ei w pKS uaiUnb Avn ouisidc 
ofteVA Attestee, tiepreBMireiosped^wte tenbwdibe 

Qmiwjopi4 The yopwed awe itbaifcb ore fateig dace im caver iafleiionwy end 
peyrod inertOM Ho* do yo* oteort te VA rwfcji^up tei ihoftMP MFs"* 

Aoiwer Ttenairveiwuif ••<«»««<■■■§ of VA'ibeabb care fyWMlI providete 
frOBOMrfcwo^aHeBKGBtelyMbatenviaMdnaeiBna Out itniegy « lo fully 
isipkncdt tbo Vc c cr oM Imy ed Savico H e m wt (VISW) aaeoyoMW aniciuitMd 
provide ihe VI&Ni *i»b cooiidmbk Iteade so bo pen of te soteoii io OGheviii^ 
efBckncy of openliooo mtfen reeoufce larfas I oxpeci note UFi 

We bove eleo cfewfled coouieuis aaboray (be te AeU. p coWded criufu (br pre|rwn 
raviow ind pos ew al reoh^MicM. odepaed i *bkiidod ntt* fcaeutcc i B o crt oa node! lies 
yeor to ivfei roeeurcM oa teboiti of etpodod poMM core woridcad wid eAcicacy. ud 
approved tew w yePoa of?* (bohciee bio M eoeireftobtyco i obdi no ouftdoepeCT 
more of dMW ud loacraa iiMiiood eoMoMeboro to oeew te* year 

le iddiuoii. we *JI cooMue 10 enpboeiM oitf MMy Cara iiiiuaftit to ioiprwe te 
naflaperaeMofourpaMou’ carAaodoowdoeaBBMieaikCenprauiopaaibudpe) 
eoeuil ebpMay rafbna aad pcovida o ddi ii eaal ccamflan and ihiria( flCNbibiy so tiai 
we have te toob to provide raod«ei> day d— cb careto oio pa uera i. aod nanape their 
care n te aaoei appropo ai e wiinf froei bocha quahiy aod oftciervry naodpom 

With te ftiaa punwia do d biliiytei we bfve provided aad with te added teiWny tel 
would tern ftoai a pti k y Kiferd^^iy 1 l ri l o^ oe wg gpeci our VISN Diraaoralo 

maBapa itrirti in 'firmna in a ~i't)~ihii nifliirii iaonmn mil morriTj m ihn ridn ar/ 
of quality haahb cara to vemaa 

NVhnhe or m trertieiKioe l^Forae (Mh) are ravaged Ibr any ipeaftc VISN wiD 
depend upoo te VISN dnoor'aevikirawo of te food dutiao ThefUFoplienU 
tvaiiable to eaeh VlSHteacMeifiMcaiary loaddeioqubty aodefioacy poeli 

Tbera are a auaber of eopofM coowde^oM «BuU require ua to use MTi to 

reeuvctureourheallbearaeysieinuAderteVISNarrangaoiau Sens of tbeM rivolvt 
iMfKflt ofreaourca le appofi bbliy ectriviore, resHvteriag ftaffii negratCA sHee. 
»iw( ftfM MrtTUaiUa irf Wt do ooi hove ibc OMS of 
prrr^nrf il miry nf nir hmirioe itt rrif nml rn rtnmini hfihhrarr ■*— Wbdewe 
twII mate eveiy effort to provide o p p or o a ii iea far oig aiaplO)oenod r i>etop aew doBt. ii 
wiUilflioetcenaiiitybo ii e coe a ar yloiboiitaioraterofpea ai oo a q ir c ai aho a tefiddind 



(oua0duMreaoufee»i»Qpe«itioa»iMwfeiAtfeBR»<aiBft«ri6ala0ad laoch 
uuuace, ite VlSNdlraaor^dctcnBMiAeifetf iboaeratMCiitfiBgrt^HreasHi wU 
MceaiuietlUF 

Qw«M«) AJ ba&eoil«h>v*tfrBdyda>Md8^fiaa wiapllMQi^ianviticn, 
do rou «MM (feew kcAuM hM 16 fai aMnarf BVM^ to Huaak «VT«I8 levd of 

MTWOa^ 

Abswb ^ VA Mdcat uto tefatm mB be otpocwd to imA: and inyikfMii Sanhcr 
mamgcmm iMprovneu ihic ahnca tte quality can u4 Che «« efltacnvMM or 
tWrofcniioii 



QwfliwbyCawirniiiitfGuikfrCT 


t bdifrt Ail tbc idiiifeBtniKi**s budgii o jeaenDy aoiBd Howew. I do have 

tomwKtm^ikk Mmyofaiy itiiinM ii^acd to Ae rapidly igngvCinni 

V4». i«iiiiaii Abow oaMlurd of ill vMvu 

ve froa tb« World Wv n en TlKirB«AiPi9»»<niiad^ Aaoibcr i m Oiif dof Ae 
wcUnM pOfMfedH* biik 6«a A« ViMM «■ TbdrBi&oa^direuod M 
O^vMHdy. tbi popilibea. 6 b Ac aoi Of owe. Mil b« 

iiirwiMi^'i^^wiibfcmidro^A— iibMiSaAeddaily 

la Ai idBiiBimtioa’»bud 0 Bi, t bai baa peiaud otf (o ne Aa Ae (uadAg luppoci far 
amapbaaicaaiiAiGMadiiatihaibMaiaAicadbii ITpmaal Given Ae piyvf of 
fur iMia pnpi dama AaeprapraMike AiceaatfueiieaoraaioaeleeaieanM, 

AouU ixpahaaca praanr daAagleva 


Qvaiueal. Howdoyo9i«GoaebAeHdMO^iplieiwiAAbltr«eciiAaeliM Ae 
imoyai iUoGBod fer Aa ainad bacaa accoiM^ 

AMwer TiM pfo f ripi. Um aeel Pedenl fopime hae ham aAKied hr Ac cvaUibiSiv 
ofecwcaAcoaMryiaA^ Ai dabw^Mi^iiM boncvcr. wewiS beabte 
toaialMeiy ifa «arpaaaoQ>»» Agi a uto i f i i cfaqra Ttwraquea providaeteia 
mtmtMam afi^pnamrm^ M MAaa m ^aan la aitt> tot aew or renovMad long* 
film can Ihotlnka Waalaoeapactiobaccavenimaaayaonagartbeda Alontlewn 
care bade over Ac ntd acvcnl jnare 
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QMdidQS by Cde^tBBM ^fco^Bsca 


Quencc I CAP recewly fekuotf t repccl <wMed fiaahtm ’ teai^gg AUpaaUiu 
Cantf wq»ialoflhg»qoire*Mpqlkia Bigto^*) gy. 

could d c io iw 

a) kw rooiBca te FV 97 wfl be aBodcd Md 

b) *la<pewatofihe»mi VHAbudie<u<flbe»i>|Wt<oil>eKyM iflortuoe proceed* 
e) WhatMU^teawflbeaadctobeaera^*** '**Mrceacodaioefiiuf«(J)K retourcot 

•niAeeMod mee* equably* 

Afifww ♦>7be Veigioe H^b AAMoanaif h$ nfilmiinenil * eew wUoad priang 
«(irMchcacd~bMdni^teaoai^dKFic^ Yw IMbbudga Tbe Herded 
niee worhioed pneieq ie aieBded (o lar^ remreo eo ibe beeieofe^ceied (mmiu care 
werUeed and eAoeeey Bkaded meaiie nwb ed »e eei prkee tor pre ep eoivt VA 
BMdical care weiUeedi Uadar blendrd raw, a uoa pneeferft^eoed wcrfcload ta 
BSabkaliadbyaddiBftofabcKapacflaapiediheoidMdaalfad^'auiw price, ibepev 
group average prwe(MCGX ibe gcograpbk area ewage price (VISN) end (be VA 
nelioAil average price Tbe leadjumd preponwae add up (o 100 perceal Pereaanpla, 
aa^pUed AlbeSacalyear 1996budgeialeeaiM«a.Uie Headed me hea been censrucied 
frea a Head of 70 perceal eT the fbcAcy’aprxe, S percent of (be Medical Center Group 
(MCOuan pnec, 5 perceal ediJte VUH uab pnee, and 10 perceal 04* Itae natioael uaii 
price objecuve of Hn^Bg la to poaeic effiacBC)i nad ■ore aquiable acceca to 

eareby vewameeroaatba KaiioaaBdloimeiliea VAioaeepeered reaovreetilocvioa 
nwibcdology « FY 91 or FY P» 

WewiflaleouaebtendadfiieaioaRecaMteFY 1997 Medical Care Appropriauoaio the 
Veierm ImegnMd Service Hehuerkj (VtSNa> Pertneeaabeul the Hiding factorafer 
FY 1997 HadgaliBeeetioaa have ad been fciifired Conaidantiaa ia cuireaUybeiii 
^wwpoeenikaladptfimautoibcbkadiaglteierauMdMPY l9WaAd ■Aiounng 
grcaio IbiaocdlaepportCeraWUigbeMiagaaMeate ambulatory care VHAbaa 
dunered a new mrk grev^. Ae Capcaciiia Admory Fand, «e aiu in the developmeM 
and implaiii ei Kieoaefacapitinon^beecd raeovee aftacacna ayaraa fer Pacal Year 1991 
*naa panel wtB dinher refiae and i m pl —w iJh bicaded mee fer FY 1997 aaa hridta to 
iha riprfifinri faipil mrnere itiniBTa ij-neia Tba da > iig|jaf of VHA'e capimioe- 
baaed raaource aWoceton ayatan *4 take WoceneidartMtt VA'a apecial pregrama and 
o(b» l ei^i a p ai iM po p idMi nei a 

b| VHAbaiuadertabaniecaBprebaaHvcrevmrefNon'ItfMllaadieg'tbefwnda 
CQiaroaed by cerporaie bailgiinm winaa>d>Hag the yaar OwfoeduioakA 
ewra raoinca BO iha KFM oodcL ibfl ia. iadamaribuicd ai ibe begsaeagofthe year 
fiteedy to tiM field baaed m pngcoed etorUoad In Racal Year 1997. MCA plaM to 
IncreaMOwRFM peelordelaracbai go dreolyeolba field ■ die Mid budget 
aAoealieaabyappresinMely t1 7bAene«« ibeceopanbla 199ddiairibution Hiiawill 
have tbe efTea ofradtieing ibeiinoM effiiada in ihe NoikXFM ccagory by alnM 509^ 
lEd put 90H of ibe MedkH Cere bu^ iMcr RPM ■ Rul Yb 1997. 
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QMSbOM by CoogroBia MiKteioa 


c) As BpMd above, VKAisaovugtoovdsscapiinMQ^MdKSOurcoiSoceCoe 
syMn JbrFY im Tbsfcv^ipaaactfVUA'safiiaieo-bMirfRmra 
sroesnoo syma wfl ufce mo cooidenbo* VA'a sfcdsl pregnos sad caber 
uflique peiiM pnpuUtioM CapiWieaaMaspoyHtspfovideri flat tela 
advMCc ID iak« cn fl/s M of pobMis’ boshb care Bsods dunfif a 
defined period of ana. to MeyaediyoabMefciodnitfe ForVHA, 

AepforiderMnwrkk^^^era V1S& TW VISNisdMbcMfcr 
wei>ageniem.p kn i>i n gai»dWdgaiaiboWetiioikjBograptieeiM Wkb 
cepbeiioo. VtSN h id g wi wg be based o> die luaberof^i a ai ani dM the VISN is 
expected CO cabe care of far a )■■ pice ibsi eoaridea Oe risk profie of Ihe 
pedewi ioefciaeg age end ratmit , geoya^ coses and s r i n d if di ied prieee. 

Queedoel Many t fu aft eri oftbis rf ia Mref ii r , espccieay cboaei tyreauM g Sm >ric 

M«l— haliaw lha« a ^ urn » « 

vrerfcliMds. Fkaasdeseribe bow yowiMeod to aove resources frosoae am of ibe 
couBiry 10 anotber? 

AfiMtr UeaigbkadedrMiaFY I9M, sbremSldOaelloadolanwisredireded 
TluiaceinperedtoSIOBSeaeliftadaiteFiaed Yew IWabudgwklecaimend 
eOniaiofiiMftedrelbeFy IMdbu^kbcabOM. lUbbFY I9M MdfV 1995 
wen idcotifled by (be usb ceei ouciee t d^ai t n a n pre c eea ibw was leplaeed m PY I99d 
by blended raw. TbebnbsrtcdMBMW a^MphMeeaaaienofHcMadnMateriical 
Yew 1997. aadibe eap«leiiec»baiod reeaurco alocarioaeyiiew lobe iwpkeaesead in FY 
1991, wiH cowieue 10 ibifl raKureesoacbe bask of cepeded patieee care weeUeod airi 
eAeieaey 

Queeried). Uods m i n d u ihee VA ep im ee ITi b o i p beli. aed Qm udhiaiwa nies vwy 
widely a«oeg (be fteilUea, whal ibeuM be McepieMe idfiMMa r^i or mo CM a 
pervoiler ftdUiy In ibsprivwe sector a»fi5Hocoipa«ey rare fcr bod Btdiadaa a 
coaaiderediboiuadsfd tsOiisapprepriiaefer VAftcOiieaaad/aet, wby? 

AaM*er Ve^aMwtigb r i rruMVy fasreprivalo liBw i Uto ioJ^ y ^wi g eaboul 69S 
conepared to 77H b VA. 

OMofVHA 'sMnugkOtyeearresisteiliill non resources freeawpobeiK care to 
euipo(ieai<are.asiaoccunii)greibBpeivBieaaeier TVs dufl requires Chat inpatieiit beds 
be dosed pad (bac freed resources be appbedweaipaofiigqwiparMUeapecsly OesK^ 
beds wifl alao beve ibeAa of rwig (be avente occupancy me 

QuenioBd Uedw VM, obacpercaBCage of frreds do you 090^10 Aid ibis )w<FY 
96)7 la iu repoee, GAO area cbw o«wil creridoad in soese fteSliei baa recrenaed by a 
mebas l5Hbiit(becwengB(oes<ir|aiaefnnaaa(oaeyfrdliiy wwaboul IH fdy 
Mtia) (McdoB would be (bus Ilea birtfy secM te 
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Quw6<a»>yCowgwnffiiii rt<id¥won 

AMwtf BMdoeoi(Te«em«e»«rbod^«lec«ieMfti(FY 1996, ■MBcaetMrtJ 
wifl rcMive » iaerMM of wfowattly vldt oOa Hfwrts wfl be ftMCft K the 

l99Slrvd 7heFY1996RFMtfo(4BO«wcdcnaSI59(i«o«il)ra«htlieuteori 
utioMi piieiat lystOB (bWed ntcsX lagoo^ laomshcvtaovediotbeEidlitm 
Mihiaem^wQclileidsndiwiyfrMtfaMwiibdeGtttiiagwertJood* Hw 1996 
Aolily wQfkhMdiirpuwilbca^uACtf MfcAcctfiMlMidlrvtb fUviwd'wrUMd 
uiyu bt <rii^09>6 miM Ajiao^MfpMlmwrfMlfeepravidodlobdftMS 
u MonM the fUyw 1996 ■«6cal care fWadM^MKiikd TW rsviad workload urgeu 
wSI treai fteluea OQwttbly wik raped to ■■^■teiwiload opcctaiieM wih avaiUbk 
AlB01fl0 

QuaMM5 OcigiaaBy the RPM lyea wadaatnod to iockidea review tad cvalnwKw 
thd could provide fecAack to ■■■••» OA how teiiUa performed coapifod 
with dMV eeipecMd ■ortto^ and cena li • cbe idoiided «o hots hok cos dau ^laUty 
iadicaiora. HMftBMg 0 al>be(aeM.aitdifBM.«ky^ 

AMwer Tltere » aeMeoive hworical ccviwr od ev i h m ii M co^oaga to ibe 
cjnen. Aspen efihedeaiodddieaefiko K adi r alC— «rdte<ailoea,9vdy VA 
Medical CdWr raewa hedooeal enalyiii of M perfcrwamt afang ixOt a iwmher of 
cenpariaaoe rakem to the Mikd. iu Nenort aad peer troup TIm ihecoMA precoa 
ako readu d h^pMS ihd nAir die hdaAcal Ceia^ perteaaMe io both cod cAoency 
aadworkfeed V>tAawo«fciatoa<eabiihiatl wh a p i » bdeio di coii.ewUeed arid 
qualily iadkaua ia p erdenaeAce ao tn e ti «iili m rwerk Dveoori arid key Apaacy 
offisBde 

QiMRlead Uadaria«idi»id that VXSNa are w p en ed to ftiAOoa a that baK hudpetary 
arid plaardafuanfaraaewurtefdicftiiet whai kilMiiaaeiofiheiaple m i M aii o eef 
Chew aerwerfcs* WtedojowcipcaihebudidaryproccateheaieiMVOlefilie 

VISNr 

Afw«« Tedett(M-9d).29NeMofkaMUiyopenMaal TtwiMatttiliai hue 
■nlienty BOW Bneadathroi^ die Network drceterio the aaddaleema Ml 23 
Ndwerketheuldbe&BycperedoBalhyiheaBdefh^, 1996 

Oa Pebn^ 6, 1996^ VKA Mbulad th* FY 1996 T»id Ahmwa to dw 23 VlSKa 
from a -ndhip- of d^ VA Madtal Cm apaafic alecdKeia Tke FY 1997 Medkal 
Cm Appreprkakdwflhe AstfAmedloihe VeWiaa bauf i d a d Serviae Networka 
(VISNak based oa V1SN«specAe «efWcada«id blvried (au prio^ rate Oaa MsdWel 
Ciwr ipicAc Jocaeerd For VHA.dwprovidda««ert isai^««er22 VlSNa 
tlie VT$N k the teem fer BMpMM. iduedai aad budpH ia dieNctwortk peopapbic 
ana Wkh VISNpcr&rBMCBiuedardiaadafijddaraMdofmeureatbrapaaed 
workload, die Nentork Dircctera have Ae teobSiy aed ovadadaa to be oedM and 
Wiovaiive ia tber rap scw i s ep er M r eas 
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Que^oot by Comw—M Hut d non 

Qucaka ? 1 *« ocMScd *oui ifae MF ««rfcn«y « dw Ft Lyot, Cofando VA 
MtdialC««er CMycve^liiawbydKaMsStfaH&i^MrBtoltsb^ 

Answtf: TItBpatiLyaft, VAHt^alCwf Br»liihi<ly<^wwtye»ocp«ii^bc«i»« 

)M> M itfiAiaSy bigh p«r«cMate oFifitfreci p«iefl «m eo» IP tfnn on poem OMi 
Theae MirM c«9U M* rcCtwd to iBMCMMf opemm M wiaewHS Md froh 
w««r \mtmm. p^vadt tad ttatd ■MBoaocc ad frc J tfuaa i m(mcc« AIm. Fan 
Lyaa hw ia cnw c id bitiwifiriBT y tt»vd qwu ad fimitn y rr 

TSi ■i.h !■ fnr>» mi» uA 

•an idiaiM tlvougb • r««iHii»ea fda TV nagwii i ■lini pha iaduda 

unamlMiagoFptfiai proeaaigad agpoftadiviiia, BpadagirawaialMnuiva 
wtVi paiiaHneavBiVbM an tfiaiDaM* COMA ad cnMiagiaur&ioplifivy 
UMMiaaddranVcoagnliaaivaadkoFachpiMB TIicpIiAwilbfwgcoctiai 
FonLyoasifaMwitbotlMf VAftabuaad'vflaetciiavtaaaeib* Vnl afpM» « 
nrvka curmly pro^dded 

Quadoal Flaa dw*B iV potaufi iKraa fa McM Cin ovor tV FY 96 
CMfnsMlMi [A)(«ur<rtew. wliai wBbefaiiapMiacVfyiMai^ 

Aj»v« T1teSI7bifiearB4MfHdfaH«faalCire« l99)i«pra«ati«2THincrwN 
ev« tJM 1996 Coofaaae* tovtl TV nquat wA ilo« VA to Bima mtAmi t» dH 
currai tevtl «f nHm* b«Mg 9MMd Wcapaa 

iabolb 1996 «4 1999 VA«a«OaHaM VtMwwUMdfaavipMiMloeutpUMei 
an wban wtfcaflypptop rtm Oapaia i vau tn apacnd to jacnaw by I 6 aa llwa 
w 32 7 mlboa whit inpBlial BpvadmrtpnfaeMd to dodfa by S7.000 to 942.000 

QwKieab Floocc daeribt cV ipoads aoBognM MpravoBau refund by iho 0 <Sm 
cFMaogaaH ad Budfci ad Vni imptcu tboy aril bon oa dincx debvexy ofbahh 
anaorvKa AniboMafnvaMBUaaaPyswianfaaiOM^ 

A a wof TVamat IbaltbaMtonquirasigadkalonaBBoaiaBoaogMaa 
IfaprowBou Itowiva, ibf* a 0MB dwaatd dB c ia c ^ to ouf FY 

I9M budget Tbemoueanagoftbe VA*ibalihan*yiiOB«4lprevidoibo 
ftwwoA to ia wa porm — aofaW ^^wau wiibiB dody O fMi O M Tbk 
tatmctunAgwUaiilMatofaii an nfvmaoadaaagopoal tonaeinhad. non 
official, ad non pacaK^aafaad Eoeb Nctweifc dneu wB bt rapoaaUo fa iho 
dBsa ddhay of bariib an wvMaa Wtc^oci li VlSNoatfl caaiidof 
cwcMbioo >f>d noSgwaiat cffaiilioi ad otborUfiiogia to ■ouniatVuwgf 
haw raMfca iV M Mn M««y oFf^ b^ Mvka tlva«h V A a Ma*VA 
providen end other oaieaaeaMafy to provide ofpfepciiMOPdMoly an CVriofFY 
1997, wtoJCpatlomiBUiathooinalkv^eFbi^prfaOy Wenabdof mated 

[a edditioiL VHA ba ekady aadc Ibo toioowig aeo^dhtaam 
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Qmmma* by GjAgrcBB MKdBVB 


Tha ei Ob ta faa— «t22 VtSNi. w iul iin bW i <iJ « a worriat »vig<i> 

• The ratrue&rasctfVUACw^ Office. reajliBfBtlfBdbwoBS'CBne 

ttviAgk. 

• ThetoceeaMiB AcftAteefitfiqueuam«hikchaewMArtAiCbMitf2,)49 
opening bade end e nduom in stdfaf S.dMFTE; 

• ThaasgsofifacnwegeBMlof (iMWeiiiiiol. 

• The HfiimnefinnQftt?ndMd—ht—, 

• A lOHncreMcatten^acif Amge^HMUwiAO^, 

• Sang 4a eddiboaeJ l^ceaaMiiyheieri ■fnmpocae; 

• The M ap ha wmt ioa ef prt ai ary cart, «»iihg*iO aow mt oII j A 

• AaiMnaMHUBbuliierycareatfsafy*. 

• Phamicauhifi] iaiproetiaeat to jathtdefafuiinn faf mA VISW »iU> i aeiwoil 
loc^kry to eooH. lad 

• ManpreAnuhdagb^Ladnlvhdkpwdn^ weUwvalmdHGMflle 
VHA Nm abo haca fixwng ea 

• Dewtop— of leat cf o pwnim iadn i lan aad pariona aa ca anaiuiw 

• Davatopana of Nannet Dwaar pafaiiMi n i i u i a i i i i j . 

• Nawemariafef 4laca>aocifni.4ad 

• is BtiniBg pnclicaa 

QuMboal^. Whanihaftinaw VKAaq ii p m e w bacMotaaJhowinpcfa totogwMba 
aOooMd iarafi«vaiha«9»pataahaddof9 Wm an the eguijnaawi faadng prwriliw fer 

rtvn 

AoiMv. TeesnivyamequipaaalbedJegavaraueedMabaiieAweMnuiiagCephel 
budganquataonau Howavar.thavilidKye/ihebMUetauaibcraikwiheiub^er 
mutt debaia B cawany A aaw field bwad awahed (oi Jwifirawi^ capital 
nqulfB—* bhang dnWpad and wffi ha weed jafiaurebudgw precanM AtVKA 
faawicaifaa He npial ngnwaac anrtw d oto ^ lha dbuacliaa hewnea fapbaeaww 
and additional eguipaMCH HA toagvvay Tha Vatmae ha i g i ai a d Snwaa Neaeiwt 
(VISN) wil Btamge the a«iMh aqwpwfl rtaeiMaa 10 aaam (h« uaal agdpAan 
fa»»Ua aiia u ra cai ii af gropriaia prianiy nahng A am pmp ha* haaa dnnarad within 
VHA (o develop • capiiaiiea aHocaaMO ayacaai aad Ail grei^ wB aho ha omndn^ 
how to vB^nia eaphaJ aaadi ine tha oapicaaea aMahoMogy 

Qvenioeil. HaaaadeaaftathaitiauaofBew a c ii v ay eoa- Hew aany are plaanad fin 
FY l9h7aadwharamiheyleaB«dt WhnnhwagdoatforteStiaiwheialfaepaji 
have oavar raeanad la adaquaia ifenia of arfruina find*, mA aa Waal Ma ftaacA^ 

Anawar. Tha FY 1997 HaffieaJ Care reqiiaaideaaoeciacfcide*laaaaB''roquaaufi>iha 
aclivBiea of aey ipaeffie prefect The Halworka are ogaetod to aotiveia prajacta fiom 
eathia lha oddofcr* prmidad it ihaif total Me Jeal Care Bydgai aP o caii oo 
However, duriog dm tnneiliea pened. aanagaacM level r e vi a w i at tha Narwor ta and 
CeMnI Office levab mB ha pardMvicd for aacb peeiaa 
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Quattora by Coagi^ma HifldBscB 


Afibvicioa fiadi ■ ibe uBoua ef$l}l ailiaAhttfbMBnqueScdBpcvkiusyMn 
budtCM to (]M MW WcH Hta Ms«cai Com bteA9l. 1996. SJII 

nvBipa ha ban «toiu4 

Quatuol} UndsiUfidief iba HfwwioffnIaiMdaivvalhabhhiaaunaMteiv 
rtadeut, Md(bai DoD hu Miucd TUCABE toiubatfaiMBtlurefiM, wtafl is 
(berBiaitlcto to^rioMyraBkiiiOfitofnissEil UwauUiVpafiba oilier mas ^ 
UMCOumysocbMSiaMiaMaiwDuUhMefnBiaMerf toaKbatodity How 
ffttoy lamie vtseraa flog ibc pr0|e>:u6 owpiDaa woikloaJ of 92 .m via— 
reprMNi'' 

Araw« VAhMpfopoMdprafacUfroaoolytoirbifbpnerityesiefonesfNew 
Hoepiul. EiiwnntriBrnl Ifroiiwitot, IbiJtimwa -boihiabiiilHsryciiaanri 
onvoofMotal iinprovtacaiA ad peaMo^O eaugona orpm^acu 

VA «e«id(rs (he Hew Koapiul astray prcfceu • vary Mfb prkHby bccaaa of VA'i 
ioflt tuadiat caaaaMa to provide e^ay of eecae lo ho^ are to Aaeria's 
veMreneirr e ipe ci iveof rai d eM e nwaaperyiMhidaOiepreieaaKAweii liie 
aeoed 10 priority m tbe mw Metoil Cana a Brwvd Couay. Ft, wlwb U ileo heini 
propoaed In dee bodpa TW W05 ao j e a aJ eeaaa of ae gue vaam* wwt om patient 
eer^iai in Hcwsh ie appreaiaeidy 14.100 

(^asiealS. beppaanfraayoaftibaiaiMdiayaiaapropoaapiedunpetla 
daflteiioa of • aiaa eanareaben prapM ftan Ihe corraa leval of U nelao w S 1 0 
niton Uflda ileewpMdadedaiUoowfaaiaMM WdaovaafbltokcflheOttwof 
Conewaion Meaepaaaa ead bow woidd iba now la^ offta the c e iair aiioa 
ptioriimtion pfocui^ 

Anewa ThaOfiaefPecikiaMaiadaaeadoaae laaaoi af ii p lierolelnibe 
Benor coeaPuceco pfo p tia TlearaieiahaidadbyibeOAcaof Aadtea Saoauryto 
ManepaeaM Tba OAka of Feoboa MaMpaaea iln a een'riiMi pi n i iiliii| lei loii |1 
wpport to iba VAMCe aid ViSHi to Ibaaprayaasspoa repuca Tba CoMubuy 
Support OOa wiileo Feoboa MeMpBaae ■ ■effuil Irj a riilri nforint inclnifil 
prctoiifwiite wb» tapood lo VAMCeraquaastouiaUMaeoabroadraiBBOf 
coatrucMe probloM h a ap ai ad tba tta olfca wg baciBed upon aera toguawly 
aaaii) Ihe VAMCsaid VISNiwiihdaMwkvaiB^aoaBiNOoepiyacu Fa 
tfioea oadied aaen v*o tf a re r n toy do aa boveaflaea raaourcatohaodie 
preiactt ofdMt aegi^irir, FMiepr^and a eoaiaa lomempetbaapresaes Tlw 
Faaat banaa $3M aid SIOM era curraaly pivan peioniy *40rauoliiii)B (be Me^ 
CoacmcoM Fnor oiiaw Sy aalbedelecr wd ceapaa wiib el otba neior 
preyeaeadHaaiaperyeMBOwidato iMoms IMa da gopoari, pnpeau between 
S^Mwid SiOM wQ^bapvao priority eeaesutSansibepnaitaatieoaeibodoiQpy to 
Diiaor atepory coearuOioe propaeSsaid coapeta wMhotba aaer paeiaasiteMtnnde 
tofeeEurcaA 
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Quboiqii* by Cdfl^rcctaiM KutclBm 


QuMiiMU Wha ■ iba MHus «bH th« OcftctncB caoMW ■ «i4 ^ead ca Coama 
CveduM«FY97^ Whuiiicavsct^ioiV^dw^aMrtaal Yew (96)^ WM we 
ibe enbulKory coouiei care coats fee Hcva onoaed u> te ftic FY 97? 

Amwct The ebai below providaibeeaiMMdcoarai care CDfls fee FV 1997 end 
FY 1996 TWwIFY 97 eaiaaedeafetdeioey care coawa com fcr Hawaii is 
(6,300,427 Tlis erbidn fee 6>ieif, fco-aaOkal. scarce aadicel yecute and 


r 1997 90 INI If^fMCwa 1 

1 1996 F^Mwl rtmnff Cm* I 

( OaepiBPfia 1 



((0»)l 




»T?TrTTl 


(112,676 




C2»27t 

ES^955^^^H 


1 1997 Toed 1 

U4C79n 

1 1996 Toed 1 

■ISQO 


QuaDMl5 li isaiyiadwaaediof iha UiefeawepprcnuniilelyTOOfioe eervice 
caoecied. firm iwi^w ftut m m VA wwf boam wbe pey epprcaaalely S6.000 a 
year fef ore tbaeemVA over (40,000 w provide Wba a i2w VA pabey w tbe 
epefi6c«eftlicseanii|hoaabe6ecod«behapnorilyferp4acaBea iatbeabcdi^ h 
wiM iQpea flM m ew^aj a mt m m % aa la^iae c—eaed vaenwa. MeateoA' 
arviee eearweacd vaaeas are baaed to 6 ■Bdibi eoaaracs care, how O lbs VA 
pUconea of (bis pankofer troop e/ioo'arvice coaieaed vaeraMpuiilW7 

Aaswer AiemantOMitheaafeef TOOwiptrniiiiMflj cotrao. ibii tifwgm 2 IS of 
paiMU recaviet ore a VA aunMi Iwna This cae apMiflad arcing la pnontoes 
eiUbbilMd by lew Ai a poffigdar fecBly. a non arsce oonticcied vcMrae in twed of 
liawMel baaed emao baas care cae be adiwM w « VA aownt hens cere wa< whea 

space aad reaeurcaa aiv evailablt sad a* appiealMa Ibr V A Bunait hose can ftoM a 
sarvicwcemcaad vewrao ■ acc peadbf <■ a waaott ia 

Service-ecaaeciari warn raevva ebitbar pnerily be pitotrnm m VA iwnint hoAs 
sarevaits. The pnenOea fee care (Wow 

a) Arty vwena who has a wrace conasewd mabmp aad who fa^am boose 
care fee lay coadWoB, 

b) Arty vrlereawhcieeiifbartiornrinii ftowthaeaivaBabMry. nevilcraasefyke 
was far a dWHKy weuired or ettfiveccd w the bae of Aay aad who requm Bonint 
heote can fer aoy coadaiiee, 

s) AityvelenAwbc.bidfaraaiipaMponuMawllU.S.ClISlwcaddbemaJcd 
» disabgiy mtnpeinirinft. bus ceiy iptha cam thw such vaieraai* coWiAWg 
eipbdi»y(fcr socbcareaprBikrffcrwfeap idyafsa ofeerdiew d eecribe d Bimch 
eaOieoead aaioiem>*»****> bom cert fcaiayi j itf iio a. 
d) AByvseefaawhoisalbflMrprweoerefworaadwOen^inaiBraaf boeiacanfer 
any coodiaoa. 
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QMsU«e»by Coe^ewBfl 

b) Any v«(cnB<B^aBrv«4B^%iBBAmg(kB VisaBa Brand vte my hAv«b«efi 

e^Mcd 10 On^ or CD oibtf KBOC afbKBacB ad wto aecdB care for a 

conliboo peoibly refoccd W ludi «90Bo«. lad CD veutDiB eAs wen opoBcd wMk 
o« MM Any 10 ienwaf nAaiaD Ha adcar teaiBt V iaihe 

Amenca ocapM rtfHnchno and NapMlD foB(M» WorU Wir n and ara 
» Mod of boAC care for a condfoen poa^ Rfocod to ftidi erpoaure, 

f) AayvwganofiheSprttf Amaw^ War, i^KledfanBcrtor Period, or World War 
I. for any eendakA itaoi re^ana anBA tMae care, and 

|> ^non lerwe coonoriad vtcawnwfaDiiinrecapc ofVApqaonof **oa«tnc»gw 

ia Wov U« M ifemMd annni 

h} Any iwp-ia^w-coowocd veconneS^We far VA hoapMl «are **000 income 
ocada dw meoM icai iecoae Haeihold niwiaiia if ite vMoran a^ea to pay 
ipptf^copiyiiiwifartnB«iefd«od>y VA 

11 ii pniiMa tarn tTnifT ftmmfif •'m* t* ^ “*^*' *^“ 

vacaM M. biA ibe vaeanc bod doea aol mm ite aodiGti care levci required by Ibe 
agyicoKO ftn acicd volenB lall>iK»««.anen aBrvk oo on ft a cc odveWBroqMO^^tbB 
available level ofearoaiey be atetad VAaureiodbeaeoBretnucamclybave 
waidBi lim, bowfver, eben w afo* dM do net 

OueaHon Id Hmo dcacribe iho iovod of tbe FY »? Rcaoarab Budter rcQueei on Ihe 
reaeardi pregratn WdlcberebeanimmmordenrenaeBccbecMwbefof jrafafoodetf^ 
Whai are dee reaovcbpnonuoa for AacMani teal year^ Loebn( ai reMBfcMbodDd 
acrow die leverwMtt, BjDW opiaMn. be* te (be VA fored in Ibe la* 3 yaara wften 
compared CD Nllt? 

Amu« F i M i arc b prcri— be iBMtf ii MH jntbeareaaofbubeei na pona n ee to ihe 
Departnou AeoaBMeef«9Bubeabolbwicbia<beVABndouiade(be VA are 
revieviw^ dN raoMb penfode to aMae me retudiat fowe «aaa of rcaearch 

Thao wil be a doGreaae m Ibe Bumber of prejoett imded te CD ( I > a decreaae A Ibe 
OepannwM of DeteM fondng iramlefred te VA (9t tnm prejccu) and (2) a bable 
budpei witfAiiC a amm t tmn t ti ma n (47 f ew e r p r c^CT rl 

In additien le Ibe oetoiflf pforicia mdMcdn aaeooiacod Mita api^ aebnfdnMa. 
FTSD, Fenian OtdfrteadBneiA apinal cord apery, iteb&iiAMin. AIDS, and boalih 
MViM. reeeetch v*fl fecuaeddiiicnalreooMreoecinomcomeereaoafcAnBfeiatreeeargh, 
diabeteefeeoarcb end oeeapAMool and OTmeomcaeal haaarde ceaooreb 


Psribeyeara 199) Ibroudb IWt.cbeappnipi mi iimaandtbeporoencchaBqrbyyeanfor 
VA and N1H mamirb an aa foten 
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Qumioin by Congi^^M ttodaioo 


Aeeerr 

tirwiii 
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QuMkBlT: fu 1 mmmmJ ■ ay opapif umilu i — cqnarae^ tboiM ifae FV 9T 
r»^u«« fcf the l aMW> pre y , TiiubI) iliimiM hm ibnrii—TiinH rw"^^ ■ 
aiTTCot wfvkw lo^ wader tlie p ropo ee d relics of S 25 ? afiM 

Aaavtr Aa>ppfep«1»oi>ofC57aiBo<w<ai>o> ■awiiaecuifeieervkweWvet.bwi 
neankoftktki^iaei ■apertiM* wd die Meei avwneue, « drummd by the pe«r 
review proeeu, wdi be eoamad 

QwceucA II layeurview, wddwDepereMiiibeeUeiolMdelpnenQreiteireiiuiA 

fym 

Anawer No. o>y fta^ re»i i ferifce V n er em Smi Horn Grare preyire wiB apt be 
lutteicRMAadeOpneniyooegrMii Tbiriee*ef4dpriorifyoMepphaiknewdl 
receive iMiofia bell )>ear{FY) l9ld;«Mpte9ea receive penial faatfn^ Aioul 
of 13 pneny «M prejecs *41 aei be Aieded in FY md TbecoenoftiadiliebelaMeor 
tba OM peniaOrbidad ipfAeiiioi ipd Ibe )} olber 9WU H ettaaiod el 196 flriliee 
Tbc liti Mi ed boctlod w ii f tbi 00 S*i wfli ewthdrew b n ip ii fW l oo taidtflion. 
ibe beUet aMMaw dm oae ufce iaeo eoceuai new eppboiiOM ihH wil W roMMd 
bwtwe m Au^ \99S m) AwpW IWd fcf prienbaiion oolbe Au^ ». IdIdprMrty 

Queilioa Ifr Aa part of your budfa prapeaaljcu bare iadwded a pdot program called 
the Piinetiiat hied Peac ri be ibepropoaadope mi eeoftfiiapfeyaaeiidiibar atraftca, 
tfiiiy. il would bave wkb the Marcel Caw Con ftworery predreai (MCCRyT How deal 
R diObr ftom Iba Madkal Sbarttg prepmar* Wbac an Aa prelected rvreiuaa aad would 
iu gepe n ded paiwu^eoemaier beie, ai reaiiy. be aofr vetem^ 

AMw«r p..^ We Law IWObd, tbOei ww e Mamgwrwn 

Itebffli Adof 1994, ihaDcpartMHiefVeienM AAlnwwcboMiiaaapdotFranclaM 
Fund Himer. bif w a in d ai FY 1996. Befieaief leFY 199f, ibe deperuneni ia pfope w^ 
10 Ibneafly eaMib lb FiMte Fi^ ■ • rei^wk^ lerf 

Tbe FreiwtaM Fuad ia a rei^viep wbaab «di bo load to mifviy eppeeoe 

edBMHirKrreierviGM Be^aaiiidieFY 1997, anaoMbaafAualia AutonMieaCeiRcr. 
Augm Tieaaea Ccmp. Seeumy led ImeaddalioaA Law Eftforceeaial Treint^ Ceetcr, 
NaoaboRacocdaDapoaeoiy. ^ ADFeed Adeplr^ Tniaiin) wB have awiwel Wfada of 
approdoflaly S)5 ■aboe aed 44$ cgfloyeM laordcrWiailiMatbefyBdiBFY 1997, 

V A prapoM dM Om^ Opn^ EipcMt (CC£) &b4i tbfl diraoly ftndad lb 
Service Aettvitiabatov^iDibcuaeaaitobaBefHtofihbopraiBfhaN la 
idditieft IbodafroeicuraMretfdaneMBatedreBeMOUiidioDaibic to be paid te Service 
Actividca itareu^ (b Fund KsBiadapviabvclaatMibyaBoerdof Dnctonoo 















fts Ib coQpiBcticiQ wokibc budfci ^ y*t CoHpciiiiQP Mifa vodm 

VA (wiikathi P«rinl lad 6oa oiiiAdccoKncion) betpccMd to low«r 

Msu M ieiprovt cmumt mtpX* 

Fr«ftrtiiBF>iad doa aoi iMftCB wih Me6al CartCott Rtweiy propvn 
The ’giinihtriAg* Irnirininn pfc < ic iy i dse* MC€R and MeAeal Cere and ie 
deieribcd below 

OjiluhlrtlH teytiiiicw » beat preyceed to tf»w ihePepwttaf to wuie ♦ pooioa of 
itod party r e covgi e* ebove ♦ fcdiwd foBwliw p m L VAojfrealyhMlheBiliMntyio 
collect &M ilird'^afty etasm far the baBBOiafeoMerviee ceeteaed cenditiMB 
Hosvover. 4H ceeoveriM ift CM*ae of edoMWMibve expeuMe are RCuned lo TfOMiry 
Uedcr ilw new " n ine fci fBn* pnpeeaL eaeeihe DeperuneBi ewda ihe loel d efine d in 
huMiiion, addhkieel coaac t iane «tl be rtared wWi VA mtma$ 7i psea 
coJediow froa Cafeyey A «« 0 «« ead 100 poea «f aolccaone froa CtfefOfy C 
veicrani. It ia caiaM^ ihM ihi* wJ «■* ia m a ddibonel U,4W,000 lobe tiwf err c d 
to Medtfel Cw rretn iIm Medical Cm Com R«ov«y fmd m Fm^ Ym ei 1997 
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Quobons by riiiigi iin—n Bififahk 


Question I la FY9S, Honda coMmiod (o two iho U^ho* nwdxr id 

applicaiioQifef acd»alqioby«gv«ce-irn»iorrci<%^qM»htheMiicn Yd. VA 
cxpadinra br nedkal iBVKOaidabiBAniCBbsFkniieoaMSiAbglMhsid 
stttBSufeKaiC<iifanaa.Ncw YfkidTottiwticAbowfcswrappb cw iowfef stfvio 
'*tfy ipd Cm you os^liio ilw diMNfwy^ 

Ammt ThcDcpafian ^BBiliceooaBsAaifl ilieiBe«^BaOBil«MCeB 
Tn nrr armti Thr urinn VHA's^mI nehcafiiuiiMfeadfeiiigsw implanan* 
lyMB AUADocMafORWtaBa BoreoquiuMcsBiitKr TWFY IMdtwd^a 
dk rf tt cw le VA Me<c«l CoiMn were nadebBod oo *<Bf e vamtas focoivod 
eve, •adeafOreeaiUtf liBifeaiucnefpoBa>s<n«iad(«wkload>oadeofUbr 
eoebVAoodKaleMcr Tbebnby«vUi»d IwFteidiabwribMilM 
w(wUeedferCaBteBa,New YvkH^TsM Vaom^OpidHbMi^GtiitfiUof 
WTiX' s ifooi'nd iw— ■■ bi^ iiflfed ■ ivilv fiu iiir ■> f ipiiiiiini 
eHoMtioiM i c h edtfkd to FY l99tiotoeMMiiM 

Qu eg ien? Qotoftlweeifreq w eBeootoMtolfecvvefroBBy^ei e nsisitoioped 

‘MMtird*’' hM M ihor abiicy to reom an m VA totoka Ditfioi to «itiiur 
OMKltA neridaveuraMareboMgdGOMdeMbecaMaeir boiiudreMurc* vtb«n| 
uMd by Hoiwnemto resideMt Poee to VA*s wcwrw a io cB ioa m too do k c^ incb^ 
any type of nmboMa lo tour A to «iMer ini^alMa of vetenw^ 

AMwer rWFY 1 9MbudieiiBeeabeoaioVA Medial Ceoun have been Otoe buad 
on when vemM reeeno an. TV cwrcB atocHiM ly eiont baa a praceu to aHooiiac 
iodividMl paeoK reeaurc* cooMBpenn to to nnasii toiity by * 'i^^^Vaiam caSed 
*^rwtied Fenea' (FRn Va(Bah(yprevMeedefapaiMH*a VAhaaWteare. to 
toiliiyUaedVrfeMbtoipniieBSU I OHlF If to pan— mm»m care W more 
iVae)MVAMC.eMhtoky^ototowi(faapr»<4BVkmortotoisn(*a 
baaed on eecu Ifa patieM’a tool aiMvtfheahheeReeelBtaS 10,000 and VAMC H 
prDvM$2.M0orcwe,ii«atone<ivt TSHtF totopHVn. wth VAMCPL*toh 
provided ST.iOO of art, recalviag FKF to ihaa paMK TheaaeioAai itimefall Pro* 
mad toioM agwaia to total waber ofyaann perieMt moled niMowide <uitopl*caied 
eeuM)ditfiflc any ^vtnftaeal year "Saontirda". or paeiaaia wad k beeh to North 
and to Sua bdt are ccuaeod in to bare nortJeod ambore and prBto'<*a of each 
toUhyprovidtoeart latoaloealionprocaaa, totraaui9l*BtoiMarca0ocacod 
reaoMieaBpiofortienalamtiotoaaff piBiWadby to PMeo^— oftofcPM 
pio e a M Tberetot, FlendaboboeeteoBvteqmtblr Vttodto'Soontoda* 

Quo i boa 3 Rac«wr^oetabyGAOfainddiii**Ma coenijerible auetor cfveeeaw 
have BUdotad to loinVartia and aeutlnaeleRi aalea, tor? wi» Me tol in VA 
reeourcaa' CaayontaBineeiby VAmoaitalwnnaibaBndaftodtoi^aBito 
m^itton oftoveimn popukbetf* 

ABTMr TViiaabaaorial|rebteBe>toi>»tareByind*<> addreai Baaed ee eurrant 
*"“*ir* o* Bv 1006 . aeoR netweeta wfl recaivo an inertaae 



71 


QumirMn ^Cooytniw B8lrafca 


wlale odw Mtwwis «■ be frma a ihe 199$ levd Uta^blakied 
rMsibFY 1996. ahaoBlIiOaao loleH woe wdifweed wdiia ibe VA hMhb eaa 
9flUm 7tei»«M)9a«dM$IO^fa»diAe4bilanicilYew19Mhi^ 
ellQcaliona. end $20 aOiM iMt ad is ihe FV 199$ bu%a ehifjnoee. riiifti b FY 1994 
mdFV i9q< m>«» poeatba wwnpbeed 

aFY 1 996 by Waded fata Tbelentaerfefieaaa end ofkMMMMoef Heeded rate 
for Tdeal Year 1997. od Ac ce^nabe-baedrapuiaH toCTibii iyaettiabc 
ifi^tonoaed ■ FY 199b, wfleamiaieMibflfafiiansoadabeaaofapaaedpwM 
on workloed end cAebeey Wbb ofiatioe. VBK hidgitt *iB be baaed oetia nwnber 
ofv«taaMihacbe V1SH ie pprr f i n lm tilif firr nf ftiee iiai iiifc ihw rnoM l ni ihr 
riikpro6kofibcpBiaubdu^ideaideaMaii.geeflre9hiceea>ahl —iVfrrf 
prica 

QM«lMa4 £«A<rilM yea. MFbrideVA Medial C«aa (Bey Fba and Wot Film 
Boeb) oBiwfieed ibey wfl Ml eeccp) erer paboe daaiBed « *OM 9 ory C beeeuee e( 
bud^aefy coesriflU Y«. I’ve heateU (ha b edar yau edit* CMauv.eadbal 
eentcn ae effvcniaaf lb peiieu Ma » Ihe VA debt ce iddrea iheic io^iuba^ 

AMwer Moa VAMCncfeaiheeeiatfyheaFbadiaaere a n aa aenthe 
Mccpunca of CaMyoty C peuae WabeMi*ide> oHy ibom 4 pacea ef VA noitioed b 
frenCacboiyCpaiau 1 beewofne VA AdWyiha aedveniai^topaiau 

In rofCflM le the ueagwaa b veMfan’»M««a le aft, VA a novii^ tewwdee 
npiiihaaiaidfeeaaceetitfMiteeyaobyFY l»9> Benda bcs« mere 
ufldemandebb ledneoenA aenaaew ad abeMdae. e fipiiaicn baid leecwrce 
clleeaan l ya ta wil alow ht man equiubb hnAa| dra^bM the oosoiy wha 
decaoM ere beeid «• voaee pepuhHiee oede In Ibe bunn. VA adl enplawM • 
bbfidcd rale prkinb a c A odolofy a FY 1996 ind 1997 Funha — f>^»*i*** Of thii 
tfwefenwaioftbreMitfceeBoaiienfeBowe 

TbeVoaiMHalib «biaiiiainp<VHA)haiin 9 (eaiwedniew 
werhload Fkansepetoob ctfed tUediJ ma“ Sm (M Tml Yea 199« 

budga The b l en d ed ata *atJoed p«kin|b eeadad (o Mia rgedwa oe the boa of 
eapened paMi care vofUeed end etfocney b b a oahod le ea prica lor pretpeelfve 
VA metfcH eaa vwUoeA Ueda Waded ciMa« uni pna ibr cxpeocd *arhbad u 
Mt eH M hed by edd«sie«ah« a patma^i of da b*vi*id bebty’eaM price, (be pea 
iroup evw prio. the •eevaphic aa <V1SN) pibe. ^ tla VA netbfiH 

cvaabe price. Bed»reebhadcdfa(aaeeapuied,eeeh VAMedbalCaaa*iacp«litun 
biM end wsrUod a eAoud (be raeerch. anbb^ ^e^ pio^ana end ipeeal Olay 
latee Thea lin den e HpiaTnfi aco^Melhe eb ir ea dflbrencaa VAMMiceJ 
Con at nd make Ihe cemperiMto nora *afid ad anportbie 

«alhMBan.erahaWealtFMiatFMal9»? VHAhagndatekae 
eoaprehenavt rcwietv ofNoaRFM fiadin - Ac dodacoMniledby cerpertle 
badquateaconodneadurinstheyar OapalatedalaifereMUfaebieihe 
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RPM moM. tliH k. ftacb A*rihtrt «t ttaeb«tia«iit oftbe ym dncUy id ilv fieU 
b«Md Qfl pnii«a«d »erktad 


(«y*t • provtdv « •■ fai ■ •k'WM 10 ulM cm of I M M*«r ef teftUi c»r« 
■M4»«viiia«(ioiipcriodofiwo,«tterA)f tOHOtreodupeobouftiMcka^ For 
VHA.tlHproM4eriicnMrkk^^upof8VlSN» Tlie VISNkibebciMfo 
aii n i yfiW , pUiwimood budg et k the Nwor* f>o$tiftk not WMi eapiuiin. 

V1SN budgeu wil be bMcd 00 the uks of voaiot A«i the VlSH U eipwiod to uke 
care efCOr a lak pike tbal eeoaidcrt ibe mk prefik oftlw p^ma igeaad 

caMiBK. georapkc GOtf* 04 oaodirkMd prkaa Tbe beotfu to kqnved auuiagemeH 
of naoureaa ve ligMficaai VAifaVISNpcrtenoaoeeiiMdardaa^a fixed woua of 
reeoufea for expected wirUiMd. iboKcmork Diwen ufil have Uw fteubibiy aid 
CNpKbboeiobeerceuveafldsMOveifveaibaf Kipeaiveopennoaa VHA'sgMlriio 
MBfkMi e fjeieBiboi iloeecee reeouKca k a OMiRovaeUeBeaoer, encoungoe ilM 
u*e of (he moet eppropuu acnieg lot eoki epoodeofeve, aod VA*» ipodal 

prepvBa 

QwekooS How RuehiMOBybMFIaeiAaediealcootm requeued to ibccreainm 
of Mfito eeie c ied ^l|^enl>^ end ho* mA beep toy ackiaty re c oe n d^ 

Ab^mt The VAre^ut tobudgk leeoufcoeiolhep— baabeeebaedoe toecewe of 
tourtceuflieofpa Hce ieeiidcpeutoeegb VA—diealcerug Vetereo populeiiork airf 
ceune of tm w fo iii n id m eewe are beiag mpkand m venabto to um n eafxiaiioa 
elocaBoaa KMkd to FY I99fi kglimoriMiiii 

QMkioad CioyeuihviNaacHWybiekideMefilieweeUo^tooichorihe 
Florida eiadkal eeiMa to ke pap lue ymn 

Aniwcr VAmedkalceMnkFtoWaiR«iad«9.S53 lte«iUl«««M8»pmMS. 
iNe 9 HH) fewer bo^itil iHpaiiren imeod ihw k FY I9M. •<)« Sl.iPP ama 
b o e p nai a ed Tkeieducttoopb o epiyfc a edpoeiem a k di uai iiofiheooaUiwgiled 
iVofliinpeiieHioouipebeeccM As)eertdybreaM»wiiorboepiuJkpPM«utmiedai 
ReddaVAMCskPCaebcd 

VA oedNel ccMere k FVeide tok iifetoe etfpe y an eSkei) provided 

l.5I2.Stl OM^iAviaUkFY I9P5. itok Jfi9.l)J(*]2M)HMevipiaib«kFY 
wbea l,M).4$0vipumeiepnMded Apaee. ibk kcraaae ■ owrpeitea «wUc«d 
daeioapnaae the cfi^pig oefhaM k the VA fiop a beapkal-baMd ei«pn lo Qoe 

proviandttorecareoeaBo wip eti w dbapi ApealMrbre>UowBafouipat«evidup 
norida toditiCB tt Piictod 


Quefikp?. How puebceacnctkg to BNdkal eve eervieeedeeeUieVAuiek Florida 
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Qucattora by ConpessM Kfinlia 


Aonw* Unrim. FleridiVAM6cdcMe«9MS92.S9O6>0l »«)ordMir 
loulmtdkd w h ,i ti^ <»79|.3»,m)oa iiie Ji c ri« < fe»wvk<»«Hf>cicd&omihe 
eomufliiy A* thounbdow. cei)cncudaD«fia8Bd6Qaiti^of 17 Zpmcai 
VAMC M • l9w«ri 9 pef«eai u VAMC dry 

M«dC«n 

BiOaa ggfc L&y %6aM Jtau WPBph 

Tout S}5«,69».MI SI».5»^$6X52i.Kn Sm.OU^ S79.042.9$0 

C«V«ci S27.»).407 SI 6.591 .7*5 S5.302.45i Sl74t7.SOO Sl«.i4).0M $7.007.77 1 
%Coiana 17.2 12 4 12 99 10 7 1» 

Bay Pine» hw k bitter ocrcons* s epwiM Ihe Cliw «f 
2uh*dia«fi fVA baaMi ait facihy a<aifi«5 fcabaab cutpaiMW junaOkoon ov» 0» 
oeegnphic am ia *^iek dM wma haacuUilHd mii^) for fea bwii prefniw in 
Florida. W«sFabnBaadi*aafwiKii«^tMy2M2*. 1995, aaiioeMeaioivatioA 
dolhra for aaw aqutpfBaai, to «a oamaui* of ceocnoai OK my te ki^ in die 

folltfO 

QuaatMol Whai uihaoaluaefpaaiogcooaumieofraiaeuiAFloAia^ M^araie 
Owao saetaeu otfraraty ruk oa Ae VA’a priority hit^ 

Anaww Tbeprojoeulicodbctowhmbaviifooiiliedbytte VAHadtaalCootonaa 
vitMa maior proyoeu for tbor Thaaa pn^aeu ara whiM « iha 1996 Nitfonil 

Miior?r^t0v«niory(uoeiforlliaFY I097bii^cyda) Tk FY 1997 budfai 
bcludaa pra^t that raflael VA*> priortlica of anpro^mg ambulatory caw ak tto 
palioMj’ emretMwn Tboao projaau balow net at ibeaa prtervy caMforiaa wan not 
wnaiiarod for IkAag io PY 1997 Of iboca lt« do ftS into ike ataMaiory can or 
peiiaai apw a nm a w caMtery, tkor pra^ teen pmMad ikaio kooi conaidiraiion 
wuJwi iha reqiMMad Mpct kval 
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^uniciu hy CotHfHiHM Bihikit 


Eul CesnlFlortdsMdc. wB be cpooderad fofCbce«ftai budget 

rcquesco«euteHwitbrcMwrc*coMniiUMdGa^iaH(pngriiia Wiib ibe FY )99d 
A(vrapiffiMof$l7,2a)jEM«fid(becwrtttty«veAifele$7 loAoa, Correa Km 
9roi>iMS25aBMafertbeceasMuaiMeF»«uipiCieKciiKiABrevMCo«Bay VA. 
bewtw. tacbidcd t raipefl !■ pvtial (baAPK (S42 b «■«•) Car • ttw oMdiCBl caacr 
and anas be«B • ihe FY IWhidyf raquea 
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Q w mt o n ^ lo FY 1916. tli* Fe<i Kkfaejr VAOK tad a teui number of ouipwiaw vim 
of7.IS) TbeCWc’ft pn^eaed number «f V 1 BU ferFY J9W«40.CO0 Dee* the VA 
bive plane le expend (be Pen lUchfljrVAOFC* If ea, I would bke tome Mbreuoea oe 
(be VA'i propoMi 

Aoaver. TbePon Kkbejr OK Me eeifvoMd in September I9t5m 050 M) ^ueivte) 
oTIaeeedipatt TlaCiiM prodded 7. 15J ^ m FY I9tt. (he 6<ii (Ul ytv 

oTopraioa BjrFY inT. Pert KfCtayb^ provided II .tM vim, aoGaMMtx«w 
eepenioAoftbclaeicdipmieioll.OOQneliquwefca Tbe fclgtvi^ ym (FY IW8X 
worUoedifiereened to 21.661 vim Sem mdula* hiiiUe»|j were added a FY 199d. bu 
ibeee provided erdy en addfrional t JPO net nuere fce( Tlu mtUo^ bee commod lo 
FOwiaiptleoftBeipMeGnwiam nauimeeaed from 27.4 10 «FY J9t9uJ7.2l4 
vimifiFY I96S. 

Approved •orUmeBB^MMlv 200$ « Fort lUbeyletil 54.100 vim A^»ee 
podia^r Me appeovod 0) Dccamr 1904 fccc^anmoooflbePon Mefaey OK 
Bjqomeo piiM eel to 22,122 os upm * tot or 20,492 omipMW* epuare fto of tpece 
Addacael stiff work ie catmly umtoMy (0 ieotire tbii (to imouA of ipeec ie 
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^ CoayespaM 


•tequaU ArfvtnitwtMW fa pgwleort ip<c« by VA M Prnpmy a fe* Miy 

19M la ihc ckc oarH Iob, kJow 1996. hM been eocndcd 

fof « 3&4Wi«li pened to rile* bow te •cvtiiiiiieA <if w Iceaerf ipncA 

QumioB 10* On March t. I9M. Deputy (MpeeiM Wflaa MemMA MffilHd befbfe Che 
Sanaie Appropnaaeea ^ubccanwia* r^ardiag ibe VA'andkil openlnra and 
ftaietioQa Ai tMi tane. be icaMSab ibai iba VA aeaM » devriop and i^doaa 
pqrfe m a nw eriiemferiMri fc> 6 Ww of p t aTiafrt riot<eri9ciintatMvtfiaaeqa 

■ VA Bcdiai com wkiA hate reaihad ■ BaquiiAlc AaribiaiOA of fceoma 
U ihe VA aoiof 00 thotO'ancooHKndiaiM* Iffl^mtaaaionanjouptaAandU) 
oka? 

Ab*w« The Vggom HwMb Adnoownneo (VHA) lyaw »iifa iho latpocMr Otngri^a 
c aoduco n iMi w un ea i ■ coaoijtci ritoeled W m i l i ra l coMmbaw dowlopari ov 
bne VHA ta alreoJy addrooiiab the ttMO ihro^b oexrri oanafanwi owiatneo wloch 
wo briievo euei Iho iaani of iho laapocw Ceii o n l*> reeew meo J w e n Umoo 
a^aBafafBOfll iaiuaiiwos wfli ink M0ot Roeurcea Mib wk pvloraed, tod wil allow 
VA (0 waott alooiiaoofllKoa raooufcea acMot aedKal com* ■■ aeeDitg woftleidi 
ThaaaiaHiatn«t<Muacodo«Bbfead|oob (QeaptawJlteiilintffldecgwaliaod 
epemional ooM^coNro ai iha VUN leNei m4 (3> palorBanM bmi ovn|l« 

VW* iiiiiKai ^ 

Ai aMdaneo of iMa aa p«ri efa S^poar piM. VtSNa «4 evriuMO iJm t)pa and levd «f 
•Bvicaa aeodad ai each tetty Tla» mI reouet an aaiaaaiaaM of siaAnt naeurcoa 
VHA la alae ctploriag devriopoM «f a ayoeai andaa wIM pbyaiaaM wil ha paid baaed 
ea parfbonanca and proAiorvity 

NHannnBe*haaad oMMatnam and oecoMaMiy are ao anpenan pan eflha VHA’a 
Gurraor ndBMiijnnfcArita Wa plan le d e v el op and we parfawianoa w BiB U fei 
raKMfltpaeonoaicaKaauraliatteaiBfiaptnwitofillavalaefVHAepafiliow Whan 
iharattniwi^iaMyi n iplai n i — a d. p a rfbnmcf ■aantraanrilbaioptocaiehalp 
aaaurtthm VHA provi^viaky aarvieaa, M (he ficni apprepnala aacu^ in a coal 
aflieicni (namcr 

To help beiwr Mure aOcicai protetkia of wnca and to otanifa rrian* cotaa ^ 
aerviaaa, weawwort u n t iobacKriddaiiy tiiicalptqAtciieniMAcedeSnaandaacoure 
fbrwofbouiputA aadieaeeoHdfer teaearca inpula laappadleprodueueounila Aawa 
paifl ibaReruBderMandi)|efVHA*apRidac(frty«Ma. nowflorett loa^reva 
pnwhatirwy andioiaaieeneraaeufaeaiaftnaMc Aa oowd in the rtipenie to Quaaiioo 
I. ia pr 1996 aid rV 1997. VHA wfl bau^ m ribcMee Mtodolop eaSM bIwM 
ratae le larpei Noeurcaa on (ha baan of cupecaid poiieM care woiUead and eAcianey 
The bjarried laia ranthnijMcny iaa (raniiiiOB Hep tewird anpigweiirf a cnptWioe baaad 
raaema alloeKMn lyriM ai PY 1991 wtach «i« finlMa tiall raaosreea on the baeta of 
axpacted paiMH GB* aad iKirUDad aAocney Ai Ae tame Um. are wil coatinue te 
cMura that »a 01 roBiea apt paly pro ^ielri>ey.bm alee ipiebly of cere. paaiaaaauiftaMw. 
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Qucsim by Cen^msaM DOnJus 


end otto a|if«ofrise4uiicttvei>d>aiofi WewfltoiideperfbflnanMinltonitoailBl 
bottof idofftifico Kid occotmu bt toti ABifCBCMiOribiittUdo ■»_ severity of 
Baon, ofMvica t e iwnl e >l .yctoJpoyi— MditoBbgipioaktt- We 

wiDriiohtvebMerMtouciiAgSdrtheceittefMhiitoMto toadimi pctoMcare. 
Rich u Kwafch end ncdcal toicatiMi 

The DeeiekiB Support $y«ai wi be nponaoi lo ov aanafonai orfbnoakia dbru 
DSS an gameeonvemto psfonaec das fef odviAial paaiuooat aid 
produc&M and os e ^pi^t a the toSiy, VISN ud levdi. 

iM| a venay of quitoiM ad ocooMBC adKiMn Wtoi iaptoiamd ly iwwide. 
wa plai to nafee (Ul UM of DSS 

QuaaioelS fteth OAO aad Iht iO hsvtttaiM a to SesHt hwin«| tto ihe VA cogid 
acbavoRAmiRklnvsy to Popart— ******** la 

to VA aotio^ on diaa* rcceattcariakto* 

Afvwer Yas VAadoptod Ha di cm *a Pa^waa Rai ai ad ftoup (PItO) paytnaii 
aiwhodotoiy fot inpotant iio»VA hoipiul claoa aaid-fY 1992 Weoanatatot 
thfotifh fY I99d omulaKvc tavisga toi dmson have leuM SMO aaltov 

W<hav«nadeadotiiiooioadopc bM i fi w*a«ii*ti^ piy"»a * lyriasa toe art aa 
pouftladaia T>a new VA owpaaaia to ictetoc »il bebaaedoo to paymaa 
aabodtop aatabitodby to P^KWt of Hadth ad Huaw Savic»a<HHS>. Health 
Cart rnananp A da ainmaa (HCTAL uoda to lladkac hopm F«e Sehadolefbr 
PhyiidaaY Savioaa, ato raftnad loaa to toaoprao-Baaod UdawT Vato Scaie 
(RBRVS) VAhubaaisoftiaf witbHCFAto topaaytooadivdoprisaohwvoio 
aceeeiptoi VAbaaadaaawawida C>wly. VA a d a atopiaf ra j i i hi i ^ a 
cenaultKien whbGaacralCoiaiBri 10 iapICNMia to KBKVS program VAaplwiAinton 
laplaMiiMi and toutocag i» to bald to 1996 MadicaR Fat Schaduk toft wa c by 
aalySwiaia 
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QuBtions by CoopcssBaa Bikriln 


QucciM 19a: Kow BwhiMcejr does teVAcuntMlyM cMrd (any Munrsfer 
mabal cu« cool raenvy’ How ■web ■ooey does «he VA eautfy noHeci? 

Amwct MCCRTtMPHiyIUc««entt<»_»l«) 


leroiiMS TWriPaw 

FY I9M 

PY im 

AaouBBAed 

AoDuaCoIccced 

HColaeiad 

ii.an.tf.SM' 

SI.OU.OC0,40] 

S3M.iS3.470 

34 

1 1 

Ounaraie TWd Nrrv 

pv looe 

FY 1095 

AmuMBM 

A^urs Ceicnad 

HCotowd 

S34I.S0M4 

$424.071043 

S(66.<6S.M0 

3t30S4 

1 1 

Trva kmrnm Kto 

1 JSOMMO 

1 4AJ0I244S 

TecdAMmCrtoto 

tioilVAOoe 

15» l» 230 

% Trad r'ftoto 

)Tmi 

)S72S 


Tfcedodsrvelueofibefseeiiiftlu miliBrtBif(AHMiM BOedJ by VA aodwH COTin 
does not reflect (be eenulmowefy^eccMial of deMCCUpfogfSM TbereertsAiiffibei 
ofteeo ibwcoolnbulele (be ovenuieiMM of receivables ousuedMC TbeasMlude 

• Abow 60HofvMnMli«vM9haaW»iMer«KC, wboesemitedby VA,areever6S 

Mon of ibsKiMyreoEeplMe ere Median MfvtaBcMilplw iWy cover cedy 
eftheceecfer ihellntdOdsyeofiebCSiMeinaoM^period la edditierv neh 
peioee ceo cover WH of VA’i(by«ciioech«fiii etoinni Odisi— d n piyw—i 
of t(l4 per dey ISer inpeilew care flon Aa din cteeu^b ibe Mb deyofeo bipnJaM 
my Fieftb— tore, if aoi previcwty load up, Mhiioe neari>e pa)ei»a<tiof59dl per 
dayneybeitniliUeftiribeFlii ihreuibcbe IMhdeyefiapatieH care Ompetien 
beneflic are IMud le 20K of the otfiolical eturie Pnor (o Ibia fbcaJ yeer. seAwarc 
did an auit lbs aDooedbAnandru tdmdyehie pokey (ype Cooiequmly, en 
bMurmca bUb for fliD ewe o csUbMKd. e t . S 10.000. yel ia a^ CMce otdy 5796 
d eipectcd » rcBDverko (Woreb nai^ o ^ to an iiMemaanwir^WHofell 
swnaee bdbnm (be over 4$ am npmeaa* ordy 40H of pniana vtand by 

tlieVA.) 

* S< rtflc e rt oy(mi>aatrac— ebmooaebotoiepeamMmeid M edieen 

aupptancoltf daiao. VA punned btiiaiieawiib itarecKiie Cm* ootapmesio force 
pcyiTicraefMedKansupitoMBldpeicic* Abbeush VA wo«ibef(iiauo<i.a 
Mibar of pajere an cdl coaaMm *■ npa ^ VA ■ mmv peynm* ibr Mcdteue 
■upptoaBUf pebciee. Funberser^ VA a prescailyBfiiigasioaeo Medicare 
ajpptocd tf iwuei web Uaaed Service s Auwobd e artd ocher 

eommefcial camen 
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Qwtticw by Cwyewman Biirikii 


• Wo(sBsDvicB»pnMMbrllK VAmcDvvidbT AU^tyonsce Some 

w m I ■ e fi^ (uniilj ( iw n n il Bill rnk i irn kt i hi»r itiiiir i1 cn iwu i' iiiihiiunl 
puytit PlydiiliryMrvtMaftiaeufivk Moil poieie*eelier exclude or Uoii 
Wdiiinc eere wcuie deje end In Ae —Aof of biWdcdcye pg ymr » ■ » 
KtaM AI>o,i,aAk«AtpnviNfecio(.caeUeoi«ov«TdbyBe»nas«arner«rc 
NOT peaeri 00 to ihi ^doi fer pC)«iii 

• rrm illfiriliriiiHiiTItil in iiMiiiiilih ktarAAMblKMOatf PPOpleMin n 

eftil >«» MMfW pmI— 

eodpeyat (Allure dew loioeil i«uoc«i.HMOeiidy?Oplimcii}ymiBfetiraefer 
ifDeryeoejf cere 

• Recoivebtee Biuiibi oin bi ih ediar Ac Wfcm period iidmeppfo*>edVA per diem 
nioe Cooeefjeroly, loeervehiei ew c^mimod w coo— each mlw M edwui 
oifploaMBd Bio^ dud Amo eod • Ac GHB of owpakM con tiitee Our deiB 
tor S205 atey recdvc e rdmhinwii ofMI fcrMoSeoMO 

• btoii heehb cenccotfecu ioifcrdB pobaii cowuiu ead deduceWoi wiicfc VA doee 
B0( require poeesci to w Cooecgooedy. cAow ft* reiwturwiiiew of Ae com of 
cere end icruil p iy ww MAdbr by a leeiiAecci w iinai end dedu ct W e requinewnu 
efthepebcy 

■ VA roeoevwe Aom iM pony peyve in huMd le At Mw edAe eemd beff 
peycr ead iBAoed b oioti imincoi. pobdeeioa peytime to loeu percuey of 
euetomery end noeooibk cherpet Fee cuapk, tndAooel peboB ooy cover lOH 
of ftinoiiiirychorgee ead providai rdy of lAfpey by peiiwe lo roccvtr Ac 
maelieeq 20S VAdeeeeolfequMvWiaaiopey itaecMaefidiB«beline«(bdifiM 
bObig) 

• VA leriflld of iley exceed cerookMlyiUndarde lae uiin c e peyen di iil a w 
uflUhoraed deye of con end evofce pnehiti fef ftnlty flihn «o proewufy 
iepericM edtiiidorM 

« By leer, iaiunnce p e yen mey p«y VA beeed oo wM Ibe VA bdb OR upert wtuii end 
cudooery Gfaorpee TNeoeeBAoi poymhenaWindofAovelueofAeedvke 
provbed In the otopedew ena, ei ■o^'U ofowpmear deem keied edequeie 
coAng of Ae cen provided Tbe ebienci of deied reada e> peytrt eidgning Ae 
loweet vihicd office vioc rMe to Ae cere 

• VA prtcuce penenr Aflcr Beat Ae coomoucy Cm provided m on inpedeM eeuing 
•lideo Ae VA ie oflee perf armed A in ewbulilory eve eeBiot ■ the privoie ncior 
Peyen deny peymanfecoi iip o tiew cife perferved a en apai ew anieg (ee oqunple 
it eWtet nirgery) TtiAofeoune.adweto VA'emiqutiedgligixliryUwi 
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QucMioMby Coflgrenmf) Biinkrt 


• Dm CO ibe receM rekue of k* Mft«ve ftnoioaoBiy, VA ■ c <al coca Srasce 
oficoo htvo Qoi kod lb* oppoftMiqr CO filly ibo Md«ir« •iMh tfiewi fbr 

inanocc fitaias mckiig Md oceeiaB rtnivoHoftBicbeM Choc cdoB^iniuraaM 
ORgofy. csiMtt HOC ncovtiy peicwit, and MppM iBB^cesna h^wcdos 

QgMUeetJV HowmrtdowiioaRttoVAio BD lc e ctf iO R oa oy T 

Aowtf MCCKcMCTKCCd wubBirelA Dm Aj*ecu>«Alac fivtoMCCftCoa of 
CoDociiona Sftidy TIcoFtti^Repefl •oiiDidoovijUtdototfaoMCCftpa^wBoAeofla 
Nev«fBbor2>, 1915 TI»omdy>Mly?odCl»ocwmaniwod to biloadetiba third pony 
iiytiooc and o c Mp o c i ow ri i iit . fine pony— —coaMd pn wt i ficwftc o^ Txwt .tiMflM 
ftiriadi|jblo cam. arid dma Cor haaanafiaAoare. (Data Mom whkb «u oaraecod 
ftMiExMiu} AdandfiooichccaWaoaga^a 12 cflho »r^ itWy on C oloc i ieini )* 

Tba SMitudy caaoMiod cba aacwa of Ibe MCOt coaaa bad idoBifiod a oianber of 
hccoca whidi inyoa MCCIt*aao< CO mlaiffioa TliBMidyprovideadauM 
t p la n at m of ibaao fccwra obcbaw — CMrtaad ia iba Cttioo rt g TaWe 

OUTmca Brtwara VA m 4 Mvatt SctUrCoaai M U and Col««l* 


OraaiMfl W Vwwaoa AlCabi 


■ laiiii bxa m «c— x lo ropaii 
habk ■Mjfanca 



• 8 J M oaaiid lar a i aryooa 

• aim ; 

(ooncbMd aty rmtwaL aod ippa* 
ar« iocMod in iho MU fo oolaa 

fn— aicaina 

• Oidy pNERidcaM* CMa art inAidod M 
tta aan » eolan compucation 

• Lmwui gPC M»*ra and iiinwaina 

• >101 ■■iMMiM aM pna M»<bm 

• Lo«or acAocMM loM (k 0 lo««r 
poMRial focoivabCoa wlabtibad) 
-PlMfeobaav 
-Hi* un — himai 

• )fi#c«fiieao*bM 
•.Fat far aWNB bB^ 

•.CobacB M MoAEan and aupplentenA] 

• LMud rwww Car wcM CbOo*^ 


■ InebRa (Msbaad foMj 

« r*i— wfc’ M wbita* 11*^1 ImM r«>«« 


* 'T>m^Ca»CRi>awiiM>CM<ICiiifiim C^nat, Ir. 

>»winaof 2 K IW,t 9 10 . |] ornKflnAtobia— O 
^ C«ta»«*. f. ii. 
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QucsUom by CoQgressatt Bfinki* 


thsiUdydacnBiacrfiliif *iheiB«dMdcMiDaileafiiNifcrsltbM party duouii 
qrmwri to be SO I )l per4olir«c6ccu4 -SO OSO tot japaiai diiM a^ SO 279 for 
ouipadcm claiAi 7beMfhgwaaiHi^hgaMl-«»<ohamiofarowpaiMCltiaiwtt 
due pricsarily (o (he feBettiag ftcMn 

• KchffvnhBc 

• Lower ceflactiMBbaia 

• Prater rdiace on paper twa^woorta 10 fananw dww 

• TiaoipeHbyMCCRiufft|aAtfie«aBibciafemtiooMeMlbrhiBu0^ 

Tbe Bird) A E)avu iDidy Boiea ibel 'Rni peny daiiaa ere lenerted tooMeiifiaSy, Ibc ihe 
BiQg pan, t tf»e 6m a petiew «— w ettor epiaacriptiow* Tlw nidy fisuad iht 
tbare were ‘‘Baarly ague] eot-io e a ae w itioa* fer p ma i^ ei oa m pa> eii e «lT (SO 904) end 
fat waaBa let c o p a^ Tii eaii (iO 401) Bitdifiadatt«*ferbaibiypaeffim>partyd»ma, 
MCCR RafTipadraot ofibcsiiaeandeARtre^ooAiigtopMaMqiMtiOMor 
eeffipUiaurtfeiedtoihcdiafyBaadtmtwa^dcpQaowf ipd pottBpaymeMt*^ 

Wblo Ihe evertP cot IO recow hae baCB nfatwaJy aoetiia over ihe five yean c/ihe 
pre^iPi’i eaiteaca, Ac mor of ihc work ead Aa >Kkmo efwarUead hu ne* baea 
cenataai The MCCR protruawaa cbalaafad wkb w pijly iaoeoontcepayaMni acftoy 
aad iwbA^vtBly inA Ae elialeiifeorprocoaiii( aaper reAiodaaad adjMwtaa 
Mo*^ WpaltMc mattMf a lir|t tiaAer of velefiaa laaa Aas two yoart Mo Aa 
proyaA 

Similarly, fink werUoad A Ac wpaftiiit Aird party anna wv beiag parfanned A lha 
Sit levarilyaanofcbeMCCKdiMi TWa waa due priwtfly A Aa aiaiaia) naara of 
ouipafact raeord baapm^ coAm aad dawa ienenai e g Today, aeariy a third of afiilwd 
party raamwy daOara era dttvad Oeaa etpaaoM dwaa Eochof A^oiitpabarcelai* 
dclanaforaao*oradaiapp*o ai oia t e l y Oaatitaa Aaaat ofio a^i ti — doMt ThaVA 
haalA can aytw baa baaa altaaaatt Cttagery C patasa dot «a wvm lolaB aa a 
ratAofl bww dotoiRca Ctatory C ptiamaaa a yowp bava Aa biphtt Aaitfttco 
eevanteofeO VApancou The ba^ an lytioi t alio iotn ni hi wi dorp iflpauoni 
oarewowipMieaieara ToraptocacachHCOtarydoOiftetdwwoyaiiow redyoUoea, 
ftve tUnaa Ae afi»ri aad cot oait be oepadad A proeot ocrpaliaM dain jut to hoap 
rceovary deOaneenacat 


I TiAitiii'.pg 
I BmA TrSifiliai*. p a>. 
i BMP 'CttaiW’. pi* 


’ AreA fnbmim,* p n 
• Bwtb'CaOaewW. pir 


o 



